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Statement as of December 31, 2001 of the |\/|O|ina Hea|thcal'e Of MiChigan, InC.

ASSETS

Current Year Prior Year
1 2 3 4
Net Net
Nonadmitted Admitted Admitted
Assets Assets Assets Assets

1
2. Stocks:
2.1 PIEfEITEO STOCKS. ......ovuiieiieiiciiii s | bbb | Sonab st | b 0 |
2.2 COMMON SEOCKS......vouriuiiiiinieiiies ittt ens | Honeb st bbbttt | fonbb st bbbt | Lnebnib bbbt 0 |
3. Mortgage loans on real estate:
3L FIISEENS. ... s | e bbb | bbbt | bbb 0 |
3.2 Other than firSEHENS........c.civiiiiiii s | s | bbb | erss s 0 |
4. Real estate (Schedule A):
4.1 Properties occupied by the company (less
4.2
4.3 Properties held for sale (less $.......... 0 ENCUMDBIANCES).....cvivevivriereisiereiens v s sssesessnes | errsissssesssisssssssssesessssssesesssies | sessssssesssssessssssesessssssesenns 0 |
5. Cash ($....12,797,911, Schedule E, Part 1) and short-term investments
($.....1,250,170, Schedule DA, PArt 2)........cccurreeerirreeseensesessseessssssssnens | sesssssessssnesssenns 14,048,081 | ...ovoovverrrieisrenienriinnenes [ eeveeisesnsnenieenns 14,048,081 | ...cooovvvrvrrrirenne 6,711,889
6. Other IONG-tErM INVESIEA ASSELS.......c.ucviieiriiiiriieiseieiessie et ssssenas | sressssessessstesssssstessssessessssenses | essessssessessstessessssessesessassesins | vesessessssessessssesesssessessnsns (0 T RRRRRROTN
7. RECEIVADIE TOF SECUIHIES. ... | sesissssss st | sosbessisss st | sobbessiess st 0 |
8. Aggregate WIite-ins for INVESIEH ASSELS........cciviuiieiiieieiieieiieseies e seses | seressessssessessssensessssensessneas 0 | {0 [ PR 0 | 0
9. Subtotal cash and invested assets (LINES 110 8)......cccvcevvveeeiverereniiereenieens | ererersnissesessninns 14,048,081 |...oocovvveeeieeeeee [ 14,048,081 |....cccoovvvirernnns 6,711,889
10.  Accident and health premiums due and UNPaId............cccverevereieeiecsieiesies | e 2,731,308 | ..o | e 2,731,308 |..coovvreriernnns 3,392,353
11.  Health care receivables 629,808 |....ooovvriiiiinne 63,951 | ..o 565,857 737,024
12, Amounts reCOVErable frOM FBINSUIETS...........coiuiiiiiiieiierieiiiesiesesiesi | cerississse st | sebisssiess bbb | sebiessisssies bbb 0 |
13.  Net adjustment in assets and liabilities due to foreign eXChaNGE FALES.......cccccvvs | crrviereiiiiieseeeseeeinies | e sesesenes | cesssesesesisesssssesessssssesenes 0 |
14, Investmentincome due and BCCTUEM.........c..riurimiieiiniiniiniiriisiississsisssiessiesiss [ reviesissssss s 2577 |t [ s 2577 |t
15.  Amounts due from parent, subsidiaries and affiliates............ccceivrieieiiiiiiiiiiies | | e es | s [ P 808,542
16.  Amounts receivable relating to uninsured accident and health PIANS............ccce. | coeiieieiieeiesieeiies | et nesns | veresesisses s snans (0 T RRRRRROTN
17. Furniture and EQUIPMENL........civeiiireeiiieresese et sssese s essssssesessssssesessssens | eresssssesessssssssansssenns 66,891 | .o [ 66,891 | ..o 574,061
18, AMOUNLS AUE fIOM OENES......cviveviciireiciis ettt bssesss | sresssesses st es e b s sessssssessessnses | estesissessesssessessssessesassessesans | nebessesssessessssessessssessessnsns (0 T RRRRRROTN
19. Federal and foreign income tax recoverable and interest thereon
(including $.......... 0 net deferred taxX @SSEL).......ccuerviceriiereeie s | cevere s 213,564 | .o 213,564 | .o 0 |
20. Electronic data processing equipment aNd SOMWAIE. .........cccvieiriiieieiiieiies | cereissieseissesssessessssesessssens | sosesessssesssssesssssessssessesssss | enssessessssesissssessssessessssenns (0 T RRRRRROTN
21.  Other nonadmitted assets
22.  Aggregate write-ins for other than iNVeSted @SSELS...........ceieieirieierieeiieiiens | cererssiessissennnas 3,993,356 |.coviiriiirierenans 3,962,691 | ..o 30,665 | .o 36,584
23. Total assets (Lines 9 plus 10 through 22).........cccccecvvvieiniiieeiiiieseeieeissiseens | eeeessiseesinnn 21,685,585 |.....ccovveriririnns 4,240,206 |......ccoevrnnee. 17,445379 |..oovvvvcveennn, 12,260,453
DETAILS OF WRITE-INS
0801.
0802.
0803, oottt bbbt | Hine b st bbbt enies | estet bttt ettt | nebeni ettt 0 |
0898. Summary of remaining write-ins for Line 8 from overflow page...........cccevvveveees | coreevriveeeeiseeesee s [0 TR 0 | o 0 | o 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (LINE 8 @DOVE)......c.erieereriirerariiesenies | corseressessssssassessssassessssesaas 0 | e {01 O 0 | e 0
2201, Prepaid EXPENSES.......cocevicvivieireiesie ettt se s ssssse s | sessesessssssesessssnsesesns 39,259 | .o 39,259 [ .o 0 |
2202. Other RECEIVADIE.........ccoiviriiiiiii s nes | erisnia st nses | ertbnis bbbt | onbbnis bbb (01 TR 1,000
2203. Leasehold IMprovements, NEL..........cccouieieieieees e ssssens | sessesessssssesessssssesesns 30,665 | .o
2298. Summary of remaining write-ins for Line 22 from overflow page.........cccovevevviies | vevirevevsienreinnnas 3,923,432 | o 3,923,432
2299. Totals (Lines 2201 thru 2203 plus 2298) (Line 22 ADOVE)......o..vrreemmrrernsreernsnnes | covveeesenssnssieenans 3,993,356 | ...vvierrriiirinens 3,962,691 | ...oovircrrinirriininines 30,665 | oo 36,584
(@ $..... 0 health care delivery assets included in Line 4.1, Column 3.




Statement as of December 31, 2001 of the |\/|O|ina Hea|thcal'e Of MiChigan, InC.

LIABILITIES, CAPITAL AND SURPLUS

Current Year Prior year
1 2 3 4
Covered Uncovered Total Total
1. Claims unpaid (less $.......... 0 reinSurance CeARM)........covrriiririieriiercesssse e essssssesens | coveressrinsenenns 9,530,324 | ..coovveireeiiereeeeeeins | e 9,530,324 | ..covrirernn 8,457,769
2. Accrued medical incentive pool and bonus payments 483,167 203,167
3. Unpaid claims adjUSIMENt EXPENSES........cvviviiirireiiiireie s sssre s sssesesss s ssssssesesssssseses | sessesessssssesessssssessssssesesns | sesssesessssesessssssssessssssesens | sresessssssesesesssessssssesens 0 |
4. AQQregate PONICY FBSEIVES. .....c.cvuivriviireisiiesieistesse ettt ss s bbbt s bbb b s bssesss | stesssensesassessebssessessesanss | sresssessesastessesestessessssenss | sressssessessstessesansesesnes (0 U
5. AQQrEQAte ClAIM MBSEIVES........cveiiiirireitireretesese st sesebe s bbbt et s s s s bbb s s esesessnses | 4essesessssssetessssssesessssesess | sossesesssesesssssesessssnsesens | sretessssssesesesasesesassesens 0 |
6.  Premiums received in advance....
7.
8.
9.
10.
11.
12, PaYaDIE fOr SECUMES. .....cvvveisiviieicieie ettt ss st s s tenas | stebsebesses st ssse s s sssessesants | stesssessesssessebssessesssenss | sresssessessstesessssesesanes (0 U
13.  Funds held under reinsurance treaties with ($.......... 0 authorized reinsurers
and $.......... 0 UNAULNOMIZEA TBINSUIETS)........cvivieiieeisierete ettt ssse s s s sssesessssssesens | eesesesssssesessssssesassssesesns | sosssesessssesessssssesesssssesens | sretesassssesessssssesessssesens 0 |
14, Reinsurance in UNAUthONZEd COMPANIES. .......c..cviuerreviieieiesieissesse e sssse sttt essssessesnss | sresssessesssssssessessssesssasss | stesissessesssessessssessessssenss | sessssessessssessssssesesnss (0 U
15.  Net adjustments in assets and liabilities due to foreign EXChANGE TALES.........cccciereiriireeiiieeres | rerererieeesneeessnsresenes | ereresssesessssssssssssesessssnns | sesesssesessssssesessssssesenns 0 |
16. Liability for amounts held under uninsured accident and health PIaNS............cccevevieeniiienins [ e | e eienne | srerissese st ss st esnes (0 U
17.  Aggregate write-ins for other liabilities (including $
18.  Total liabilities (LINES 110 L17)...c. ittt ssensessns | essssinssnsenns 11,487,989 | ..o (018 11,487,989 | ...ccovvviene 9,399,789
19, CommMON CAPILAl SLOCK.........civiieiicieiiictce e benes | erenensnrens D00 SO O XXX oviveeerins [ e 159,000 | .oovvverrrirnnns 159,000
20.  Preferred Capital StOCK.........ccoviiviiriieiicieeeie et | enresernes D00, GO DT XXX oitiireieinns | eerenseisissiesssessessssessenns | eeressessssssessssssses s
21.  Gross paid in and contributed surplus
22, SUIPIUS NOES......vuciiieisciiieietesie ettt bbb bbbttt en s ntensenes | entessesanes D00, GO DT XXX itsireieiens | oereneieisssessssssesssessens | eeressessssssesssssssessssessenns
23.  Aggregate write-ins for other than special SUrpIUS fUNGS..........cccovvviveiiiieseiceece e | e D00 SO RSN XXX oriieveiries e [0 T 0
24, Unassigned fundS (SUMPIUS)........c.euiveirivriieiireiieeiese s sse st ssses et sssesssssssensens | essessesnns )00, SO DT D00, O PR (2,456,639) | .....cvvernnns (3,397,248)
25. Less treasury stock, at cost:
251 0.000 shares common (value included in Line 19 $.......... (1) SUSTSUTTRTRROTORRROTION ISPRRRRON D00, GO DT XXX itsireieiens | oereneieisssessssssesssessens | eeressessssssesssssssessssessenns
252 .l 0.000 shares preferred (value included in Line 20 $.......... [0) SRR BOTRRRON DO S ST XXX otieeririies L eesissiesissssssssessssnens | eresessssissssessssssesensssenas
26. Total capital and SUrPIUS (LINES 1910 25)........ccureiieireiieieierisieieiessessesssssssessssessessssessesessessssessesss | essessssanes .0, SO I .0, SO I 5,957,390 | .ocoiieriirinnans 2,860,664
27. Total liabilities, capital and surplus (LIN€S 18 and 26)...........cccccevvereierireersniereesisresesssesssssssens | covsvssesenns D00 SO O D09 SO R 17,445,379 | oo 12,260,453
1701.
L7702, bRttt n e | Heaebth ettt | eteb et | rtben e (010 TN
1703, oottt | s | Seses et | ceent s (O R
1798. Summary of remaining write-ins for Line 17 from oVerflow PAgE........ccceierenieieinieieissieiieiens | oo (01 (01 (01 IO 0
1799. Totals (Lines 1701 thru 1703 plus 1798) (LINE 17 @D0VE).......vciueriieriiiiiieieisisisiessseisiesssssessnns | crsresssesssssseesssssssssenns [ R [0 T 0
2301, bbb | e XXX v e XXX tiriierneinee | e | e
2302, ot | seerne s )90, O IR XXX iirereireinee | e | e
2303, bbbt | chnnaennens XXX v e XXX tiriierneinee | e | e
2398. Summary of remaining write-ins for Line 23 from overflow Page.........cccoevveeeriveeeniieessieenes | cvrveerenns D00 SO O XXX oriieveiries e [0 T 0
2399. Totals (Lines 2301 thru 2303 plus 2398) (LiNe 23 ADOVE)......ccovererrieerisrisiersrissessessssassessssessessne | esnesinnnns .0, SO IR XXX oeiiriariinns | errerieressessssssassessnsanaes {01 0




Statement as of December 31, 2001 of the |\/|O|ina Hea|thcal'e Of MiChigan, InC.

STATEMENT OF REVENUE AND EXPENSES

6.

7.

MEMBEE MONNS.......cvvveiririeier bbb
Net premium income
Change in unearned premium reserves and reserve for rate CreditS..........couoviiereerersneeesnseeees e
Fee-for-service (net of $.......... 0 MEAICAl EXPENSES).....vvivrriiriiirieiitese sttt bnienas
RISK FEVEINUE. ...
Aggregate write-ins for other health care related reVENUES............ccvevriverieiiieiesseesse s

Total reVENUES (LINES 210 B).....vuiveveiiecreieiiseieiesesesetsssete et ss bbbt s s ssse b s snnns

Medical and Hospital:

8.

9.

10.

11.

12.

13.

14.

Hospital/medical benefits
Other ProfESSIONAI SEIVICES.........cvuiiiieiseiiiesetise sttt ettt
OULSIAR TEIEITAS. ......oocvveiiiiiii s
Emergency room and OUL-Of-ArEa..........cceuiuririiiieiieissiesiesestes bbb st
Aggregate write-ins for other medical and hOSPItal..............cccveiviereeiicc e,
Incentive pool and withhOId AdJUSEMENES..........cccueieviieieiceie e

SUBLOLAL (LINES 810 13)....ucviieiiecriiiiieiciseetete et se bbb bbbt b st ne s

Less:

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

NEt FINSUTANCE TECOVETIES.......ouivuiiiiiiiiii bbb
Total medical and hospital (LINES 14 MINUS 15)........ccceiurieiieieiiieieisess st ssssessesessenns
Claims AdjUSIMENT BXPENSES......cveverireriiereieii ettt s bbbt et s s b bnns
General admiNiSrativVe BXPENSES. .......cviueiieciireieissseissesre s ses et s s st s bt s b ensesas
Increase in reserves for accident and health CONtracts............cccoveiniiniininen:
Total underwriting deductions (Lines 16 through 19).........cccceeriiisieieiesese e,
Total underwriting gain or (loss) (Lines 7 minus 20)
Net inVeStMENt INCOME BAMED............vuiiiriiriiriiri s
Net realized capital gaiNS OF (I0SSES)........cvievirirrireriiiere ettt nsenens
Net investment gains or (I0SSES) (LINES 22 PIUS 23).......ccuvurivrvreiiieireiiiessisiesesssessessssessesssse e ssssesessssesseses

Net gain or (loss) from agents' or premium balances charged off [(@amount recovered

Current Year Prior Year
1 2 3
Uncovered Total Total
................... XXX vveverennns [ eorreennnnsnnenneenneen 294,802 | 271,336

43,345,256 | ....

32,218,976

................... 0.0 T DN FOT
................... D00 T EO N F
................... 0.0 T DN FOT
................... b0 0 N IO o 1 N |
................... XXX oo [ ovvrseriosissnb3,385,256 | oooo....32,218,976
18,992,738 | ... 13,093,801
........................................................................ 562,424 | oo 688,671
..................................................................... 5,726,286 | .......ooco.......5,903,834
..................................................................... 2,333,559 [ oo
........................................ 0 | oo 8,066,099 | oo 7,088,527
........................................................................ 280,000 [.oocersern(323,422)
........................................ 0 | oririess:35,961,206 | oo 27,451,411
.......................................................................... 19162 | oo 1,483
........................................ 0 | ooerreenesni35,941,944 | oo 27,449,928
........................................................................ 378,612 | oo
..................................................................... 5,831,704 | s 5,724,712
........................................ 0 | iooevsseeessd2,152,260 | covovssrsennnn33,174,640
1,192,996 | oo (955,664)
........................................................................ 352,227 | e 368,762
........................................ 0 | eooevreesiennnsni352,227 | coeevssssesesnns 368,762
............................. 232,766 | oo 41,027

1,777,989 | oo (545 875)

............................. 636,300 [.ooceorrersnnn(120,208)

1,141,689 | oo (416,667)

0698. Summary of remaining write-ins for Line 6 from overflow page

0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @DOVE).......uivsiuieersiriiieiierisiessssessesssesssasssssssesssssssesssssssesnss | sssessssesssssnsans XXX etrirrerieinnies | cosreissiesssssses s esisssssensenaees [0 RO 0
1201, PRAIMACY.......ceuiiirereiiiieretiseresesssess et s sttt a et s bbb s s et bbb s b b s st st st e b s s e sebensesenessnnns | arsssssesessssesesassntesessnsnsesensneses | ovvesesessssesessnserenas 7,563,453 | .cocvvirereriiierinns 7,042,181
1202. PatieNnt TFANSPOMALON. ......cv.cverscvirerictiseiieiisesse sttt b st bbbt s bbbt b st b st s bt s b s s ssnsas | s1essnsessessstessesstessessssessessnsanss | nebessessesassesesessesnsan 406,477 | oo
1203. Other HEalth CAre COSES. ...t bbbt | sebb bbb bbb es | sebsss s 96,169 | ..o 46,346
1298. Summary of remaining write-ins for Ling 12 from OVEIflOW PAGE.........ccoverreiiiiiiiieicisieiess e sesessesns | coresesessesssessesssssssssssssenad 0 [ oo 0 [ oo 0
1299. Totals (Lines 1201 thru 1203 plus 1298) (LINE 12 @DOVE).......ccceviiuiriiiieiirisiieisissicissssssssessssssessssssesessssssens | ssssessssssssessssssesessssssesesssnnd [0 8,066,099 | ..o 7,088,527
2601. Miscellaneous Income

2602. RENTAI INCOME. ...

2603, eSS R R R R AR bR E bR s bbb | Heheh bbbt et es | nebth et bbbttt | nebeni e
2698. Summary of remaining write-ins for Ling 26 from OVEMIOW PAGE..........cccevieviiiirireriirce s | eresssssesesss e ssssesens (0 TR (0 TR 0
2699. Totals (Lines 2601 thru 2603 plus 2698) (LINE 26 AH0VE).........eiiririiriiiiiissieissiesssssiesssssssessssessessessssensessnss | ssassessssessessssesssssssesssssssassens (0] 232,766 | ..o 41,027




Statement as of December 31, 2001 of the |\/|O|ina Hea|thcal'e Of MiChigan, InC.

STATEMENT OF REVENUE AND EXPENSES (Continued)
1

Current
Year

Prior
Year

30.

CAPITAL & SURPLUS ACCOUNT

Capital and SUTPIUS PriOT TEPOITING YEAT ........c.cverriveireiseisisesseisisesses sttt s bbb s bbbt b st bbb bbbt bbb s b s st n st

GAINS AND LOSSES TO CAPITAL AND SURPLUS

31

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

Net incOme OF (I0SS) fTOM LINE 29........cvuiueiieiiiiiieicisieies ettt bbb bbb bbb sttt
Change in valuation basis of aggregate policy and claim reserves
Net unrealized capital GAINS ANG IOSSES..........ciueieiiieieicie ettt a bbbttt b bbb a st
Change in net unrealized foreign exchange capital gain O (I0SS)..........ccieiiiiieieiiieieieess bbb nsenaes
Change in NEt AEfEITEA INCOME TAX........c.oveiicieieicieie ittt bbb bbb s bbb bbbt b s s bbb st s st
Change iN NONAAMITEEA ASSELS.........c.ivirieiririiieicieie ettt b bbb s s s s s bbb s bbbt bbb s b b s bbb n s s
Change in UNAUNOMIZEA FBINSUFANCE. ..........cvuiueiieiriieiieiiie ettt bbbt b s bbb s bbbttt
ChANGE INTBASUNY SOCK. ....v.vvveitieisieieeisite sttt b s s bbbttt bbb s s s s b sttt bbb bbb st
ChaNQE N SUMPIUS NOES. .....vvveiiieciiee ittt et bbb s s bbbt bbb s s b1ttt s bbb bbb
Cumulative effect of changes in aCCOUNtING PHNCIPIES. ........cviviviiiiisieieese ettt
Capital Changes:

AL1 PAIH Nttt bbb E bbb

41.2 Transferred from surplus (stock dividend)

41,3 TrANSTEITEA 10 SUMPIUS. ..o vvveieieciieeiiciete ettt s bbb bbbt s bbbt s bt b s bbb n bbb s bt s e b s s b bnsans | Hiebessebnsessessnse st s st ensesentessesas | Hetessesnsessessssassessnsensessnten s
42.  Surplus adjustments:
42,1 PAIH Nttt sttt ettt | enbeteb et 2,156,117 | oo
42.2 Transferred to capital (SLOCK QIVIAENG)..........coiueieiiieieiieic ettt bbbt bbb bbbt s bnsans. | Hiebessesssessesssse s s s st ensesentesesas | Hesessesensessessnsessessntessessnten s
42.3 TranSfErred frOM CAPIAL........ccccviviiiieiiieicisie ettt bbb bbb s bbb bbb bbb bbb n b s bnsens | Hnbessebens s s s s bt nn st st s et | dentererense s s s s res (404,000)
43, DIVIAENAS 10 SIOCKNOIURTS.......couieiiiiiiii bbb bbbt | bbbt bbbttt | Hbbenb st
44,  Aggregate write-ins for gains 0Or (I0SSES) iN SUMPIUS........c.cvuiuivirriiieeiseissies et st sssse s ssse st b st s b s bbb essesse s ssesse s st s sentessebensa, | febsebssessessnsassessssansessntessesan [0 RO 0
45. Net change in capital and surplus (Lines 31 to 44) 3,096,726 286,360
46. Capital and surplus end of reporting Year (LINE 30 PIUS 45)........cccrierivirieiiieieieiessssesesssssesssesse st ssses st sesse s ssssassessssassessnss | sesnssessessssesessssenns 5,957,390 | .oovereriirireiians 2,860,664
DETAILS OF WRITE-INS
BADL. ..o E SRR RS R Rt erne| Herers et en | Heees et
BAD2. ..o RS S RS EE R R R Rk | SeneR et | s
BAD3. ..otk | SRt | s
4498. Summary of remaining write-ins for Line 44 from overflow page
4499. Totals (Lines 4401 thru 4403 plus 4498) (LINE 44 BD0OVE).........cuieiiiiriiiiiieisicteiessststsss et s ssssresessasssssssesessssssetessssssesesessasesessnsesessssnsens | sresesessssssesesesssssesesnsesassnnd 0 e 0




Statement as of December 31, 2001 of the |\/|O|ina Hea|thcal'e Of MiChigan, InC.

CASH FLOW

10.

11.

12.

13.

14.

15.

16.

17.

CASH FROM OPERATIONS
Premiums and revenues collected Net Of FEINSUIANCE..............cuiiiiiiii b
Claims and Claims adjUSIMENT EXPENSES. .......viuiviriiiseieieiestse ettt b et s st b s s s s s bbb b s s s b s b s b s bbb sttt b bt n b n et s et
General adminiStrative EXPENSES PAIG.........ccveuiriiririreieieetieteie ettt s s bbb s s b st s b s s s s b bbb e bbb bbb st n et s et s st
Other UNAErWItiNG INCOME (EXPENSES)......uevirevrrereiiiersssetissesessesessssessssesessssessssessssesessase st sese st b s s e b st s se b s st e b st es bbb b an b st b s st s sen s
Cash from underwriting (Line 1 minus Line 2 minus LINE 3 PIUS LINE 4).......ccvieiiieiiieieeiscessiesse et ssenns
NEt INVESIMENT INCOME. ...t bbb bbb
OtNET INCOME (BXPENSES)....vvereivreirtisetesetessssesessesessesessssesassesassase s st s ss s ssese s s s e s b e b b s s et s ek bbb s b s bbb b e bbb s b bbb A bbb bbb
Federal and foreign income taxes (PAI) FECOVETEM..........ceuiriuiiieiiicisiesiee ettt bbbt b bbb bbb
Net cash from OPErations (LINES 510 8).....cu.iueuiieiiiiiriiieiiesieie sttt b bbb bbbt b bbb
CASH FROM INVESTMENTS
Proceeds from investments sold, matured or repaid:
JO.1 BONUS....ouiiiiiiiiie bR
10.2 SHOCKS. ...t
10.3 MOMJAGE I0BNS......ucuiieiiiiiiisiie ittt ettt sttt bt s et s £ b b1 bbb R s a b b s bR bt bbb sttt s n s
104 REAIBSIALE. .....ouuieuiiiiiei bbb
10.5  Other INVESIEA BSSELS......c.vuuiviiiiieieiiiii bbb bbb bbb
10.6 Net gains or (losses) on cash and Short-terM INVESIMENTS..........c.cviiiiiiccs s aee
10.7  MISCEIANEOUS PIOCEEUS. .. ...vvveisitisiieiisetetseieissieissses et ses st sse s ss b s bbb s b s st s bbb s bbb n s b bbbt bbbt
10.8 Total investment proceeds (LINES 10.110 10.7)...c.uuiiiieiieiieieiisiie sttt st
Cost of investments acquired (long-term only):
TLL 0 BONUS....oiciiiiii bR
1112 SHOCKS. ..ot
11,3 MOMJA0E I0BNS......ucviieiiieieiisite sttt ettt sttt b st bt s et s £ b1 s bR s s s bbbt A bbb bR b sttt s n s
114 REAIESIALE. .....ouuieuiiiisieii bbb
11,5 Other INVESIEA BSSELS.......oivuiiiiiiieiiiiiii bbb bbb bbb
11.6  MISCEIANEOUS APPIICALIONS. ... ..cvvviveisiteiiieisieieiete sttt bbbttt s bbb s bbbttt
11.7 Total investments acquired (LINES 11,110 11.6).....ccveeiiririreriiiieiiesieissss sttt sttt snsns
Net cash from investments (LiNe 10.8 MINUS LINE 11.7)......cviiiiiiiiiiisieieicstisetes sttt s
CASH FROM FINANCING AND MISCELLANEOUS SOURCES
Cash provided:
13.1 Surplus notes, capital and SUIPIUS PAIA IN........cviviriiireiieisieisies bbbttt n b es et s et s st s anes
13.2 Net transfers from AffiliAtes..........couiiiii s
13.3 BOITOWEM fUNUS FECRIVEM........cvuiiuiiiiiiieiiii bbb bbb
134 Other CASH PIOVIAEA. ......cvuiveiiicieicieice ettt b bt bbb b st s bbb s b s bbb st bbb st st
135 TOMAI (LINES 13,110 13.4) ... iueiiieiiiiiieiiieisieisiess sttt bbbttt s st s e s bR bbb s bbbt ben bt
Cash applied:
14.1  Dividends t0 StOCKNOIAETS PAIL..........evrreveisiieiriieisiieieieieisse st bbbttt b bbbt bbb s bbb
14.2  Nettransfers t0 @ffiliAtES.........ccuiiiiiii s
14.3  BOITOWEM fUNAS FEPAIM. .......cvveiviiireiiiicieiise ittt s st s s bbbt b bttt b ettt ns
144 OthEr @PPHICALIONS. .....v.ivivieeiiiiretise ettt ettt b et st b s b s s b bbb st bbb s bbb bbbt R b bttt n bbbt nn
145 TOMAI (LINES 14,110 14.4) ..o ouiiiieeiiiieiieisse sttt b1 bR b1 s b a bbb bbb b bbbt
Net cash from financing and miscellaneous sources (Line 13.5 MINUS LINE 14.5)........cccuviiriiiiiriiesieesesssssesssesssse s sssessssenas
RECONCILIATION OF CASH AND SHORT-TERM INVESTMENTS
Net change in cash and short-term investments (Line 9 plus Line 12 PIUS LINE 15).......cvieiieireisiiisiisesseiesee st sssssssesenssennnes
Cash and short-term investments:

17,1 BEOINNING OF YBAI....cutieiiieeieiiteiie ettt sttt b bbbt s s b bbb bbb bbbt b st bttt ns

17.2 End 0f year (LiNE 16 PIUS LINE L17.1)......covieereieerirereieteiiete ettt ettt sttt s et ssetesses st ssasessssesessesasssesessesessssessnsesanns

1
Current Year

2
Prior Year

..................... 44,006,301
..................... 34,968,001
....................... 5,858,782

.......................... 232,766

..................... 30,898,119
..................... 23,882,014

....................... 4,864,905

....................... 2,151,200
.......................... 368,762

......................... (280,069)

....................... 2,239,893

.......................... 666,647

.......................... 666,922

....................... 2,156,117
....................... 1,000,938
.......................... 678,337

....................... 3,835,392

.......................... 201,080

......................... (666,922)

.......................... 404,000

.......................... 201,080

....................... 1,992,531

....................... 3,634,312

...................... (1,992,531)

....................... 7,336,192

....................... 6,711,889

..................... 14,048,081

......................... (419,560)

....................... 7,131,449

....................... 6,711,889




Statement as of December 31, 2001 of the MO||na Healthcare Of M|Ch|gan, InC

ANALYSIS OF OPERATION BY LINES OF BUSINESS (Gain and Loss Exhibit)
1 2 3 4 5 6 7 8 9 10 11 12 13
Federal
Comprehensive Employees Title Title
(Hospital Medical Medicare Dental Vision Health XV XIX Stop Disability Long-Term
Total and Medical) Only Supplement Only Only Benefit Plans Medicare Medicaid Loss Income Care Other
1. NEt PrEMIUM INCOME. ....ovvuiireciisrieeiscsssies st s bbbt ss s | cbense 43,345,256 | ..o [ [ e [ [ | | 43,345,256 | ...occvvvrininrins v | [
2. Change in unearned premium reserves and reserve for rate Credit..........coveveeenensinnnnnsnnnn | e, 0 | [ [ o [ [ | [ [orns | | [,
3. Fee-for-service (netof $.......... 0 MEAICAl BXPENSES)...ou.vrvverirerriseriesieisssssiessesssssessssessssssessessenss | crerssissessinnsesnnns 0 | [ [ o [ [ | [ [orns | | [,
A, RISK TBVEIMUE.......oouervieieeivisssieesisesiss st snsssios | snntinssnssnsenieas 0 feoiin e o [rn [ [ [ Lo [ [ o [,
5. Aggregate write-ins for other health care related rBVENUES............cc.evvvivieeieeiiessiesiesisssisssesssenns [ rrereessencinnens 0 o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
6. Total revenUES (LINES 110 5)...uuvueurireciririesisseisesiesissssssissssssses st ssssssessssssssssssesssssssans | sseeees 43,345,256 |..ccoiiiiiiinnnn 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [.. 43,345,256 ..o 0 [ 0 [ 0 [ 0
7. Medical/hoSpital DENETILS.........cvvveriieriicicisie s | reeens 18,992,738 | ..covvivvcviierens v [ [ [niins | [ [ 18,992,738 | ..o [ [ |
8. Other ProfeSSIONAl SEIVICES. ........cvueiveriiiriseeisssissies sttt ss s ssssssnns | rssenseenes 562,424 | ..o [ [ i [ [ s | 562,424 | .o [ [ |
9. OULSIAR FEfEITAIS........ovvereereieii it | anvsnies 5,726,286 |...ccccovivinniniinens [ [ [ [ain | [ |, 5,726,286 |.....coceivviviiniinn [ | [,
10.  Emergency room and OU-0f-Ar8a.........c..evurrvuerrrrisisisesissssssisesssssssessssssssesssessssssssessssssssssesssesssns. | resesses 2,333,559 | .o [ [ J e [ [ | | 2,333,559 [ ..o [ v | [
11.  Aggregate write-ins for other medical and ROSPItAl.............vvveevverireeiieiiiesiseee s | reeenees 8,066,099 |....ccovriiriennd 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 | 8,066,099 |....coooovrriininnnd 0 [ 0 [ 0 [ 0
12, Incentive pool and Withhold AdJUSIMENS.............ccurevveirieeicissese s ssssenses [ rssensenes 280,000 [..oiiiiiiiniiiinins | e [ i [ [ | 280,000 [ Joiniiiiiiiin [ i
13, SUBLOLAl (LINES 710 12)..uuuuuuurrvveeessscersmsssssssssesssssssssssessssssssssssssssssssssssessssssssssssesssssssssssssesssness | _ssssons 35,961,106 |....cccooiiiiinns 0 [iiind 0 [iiniind 0 [iiniind 0 [iiinind [ [ T 0 [ 35,961,106 |...ccoovviniines [ [ 0 [ 0
14, Nt reINSUIANCE TECOVETIES. ......vvvereirrieesariiisrssessssssisessssssss st ssssssesssssnsnsssees | sssssssnseas 19,162 | [ o | Lo [ |, [, 19,162 | e Lo |
15.  Total medical and hospital (LINES 13 MINUS 14).........ccovrirrernnriesieciiesissessissssssssesssssssssssesssssses | oesens 35,941,944 ... 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 ... 35,941,944 ... 0 [ 0 [ 0 [ 0
16, Claims adjUSIMENt EXPENSES..........ucvurriiisiisiessississessesssssssss st sssssss st ssssssnssns | nssenseenes 378,612 | .o [ [ o [ [ | | 378,612 | .o [ [ |
17, General adminiStrative BXPENSES.......c.evuurvierriirsesisssiesissssessssssssssssssesssssssssssesssssssssssesssessssessans | reeesses 5,831,704 | .o [ e [ J [ [ | | 5,83L,704 .o | [ [
18. Increase in reserves for accident and health CONTACS...........ccocciriineriensniiniiinissinsissniinnins e 0 fein o o [ Lo foiin [ o, Lo [ |, [,
19.  Total underwriting deductions (LINES 150 18).......cc.uerererurerrrerireessesisssisessssssssssssssssssssssssssesssssses | resens 42,152,260 | ..o 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 |... 42,152,260 |...ocoovovrrirnennnd 0 [ 0 [ 0 [ 0
20.  Net underwriting gain or (10ss) (Line 6 MiNUS LINE 19)...........ccoovrrveerrririreereriresrsniessiessesniessensiens | ceeneeens 1,192,996 |.....cccccovvennnd 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [... 1,192,996 |.....cccccovrennend 0 [ 0 [ 0 [ 0
DETAILS OF WRITE-INS
0501, oottt | er e 0 feoiin e o [rn [ [ [ Lo [ [ o [,
0502, oottt | er e 0 [eoin e i [rn [ [ [ Lo [ [ | [,
0503, oottt | er e 0 [eoin e i [rn [ [ [ Lo [ [ | [,
0598. Summary of remaining write-ins for Line 5 from OVerflow Page..........cccueverinerrierississiesssessssiens | eeeeeersessieenens 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
0599. Total (Lines 0501 thru 0503 plus 0598) (LINE 5 @DOVE).........iuriveriisieiieisiisiississsiessssssssssssssssnsesies | seessserssssnseenseens 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1101, PRAIMACY. ... cveriveiviseeiiesississ sttt ns s s s | cninssens 7,563,453 | oo [ e [ J o [ [ | | 7,563,453 | ..o [ v [ [
1102, Patient TrANSPOITALION. .......c...evverirrirecisesisssiesssessssssessse sttt et ssss s sssssssss s sssessans | sesesscsees 406,477 | oo [ [ o [ [ | | 406,477 | e [ e [ |
1103. Other Health Care COSES..........riwirmmrriiiiriiiereessissssisesssesssssssssesssssssssssssssssssssssssssssssssseeess | sessesssansees 96,169 |..icivininiiiinins [ e [ [ [ |, [ 96,169 |.coviviiriiicinins [ v o |,
1198. Summary of remaining write-ins for Line 11 from oVerflow PAgE.........ccevurveererierveeisesriesiesssensins | reverseeneieeeinnens 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0
1199. Total (Lines 1101 thru 1103 plus 1198) (LiNe 11 @D0VE).......ccoveiveiiieiisiiesiississiesisessesssesssesssens | seeseees 8,066,099 |...ccoociiiiinnnn 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 0 [ 8,066,099 |..cccociviiinnnn 0 [ 0 [ 0 [ 0




Statement as of December 31, 2001 of the MO||na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 1 - PREMIUMS
1 2 3 4
Net Premium
Direct Reinsurance Reinsurance Income
Line of Business Business Assumed Ceded (Cols. 1+2-3)

Comprehensive (medical and hospital)............c.coveereereereenns
Medicare SUPPIEMENL...........oceerurirriiireiieireierieeiseee s
DeNtal ONY......coieeeeicieieiese s
VISION ONIY.c.oooiiiiiiee it
Federal employees health benefits plan premiums.................

Title XV - MEICArE........coevivirieiriieseeeie e




Statement as of December 31, 2001 of the MO“na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2 - CLAIMS INCURRED DURING THE YEAR

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Title Title
(Medical Medicare Dental Vision Health XVl XIX
Total and Hospital) Supplement Only Only Benefits Plan Premium Medicare Medicaid Other
1. Payments during the year:
R Tt OO OSSO P OO SPTORPPOOOPOUPPPR IOPPPORPPOROOO 34,608,552 | ..ucvveucrierireiinernniiinne || | e | s | s | o, 34,608,552 | ..ucveuuirireririinerieninns
1.2 ReNSUraNCe aSSUMEM.......c.ccvuiviiiiiiiiiisiesieseeeseessssississinssnsssssssisssssseniens [ s 0 [ [ e [ [ [ s | s | |
1.3 REINSUTANCE CEURM.........oviiiiii s | e 19,162 [ [ [ [ | | |, 19,162
34,589,390 34,589,390

10.
11.

12.

Paid medical incentive pooIS and DONUSES..........c.weieiuiuriiiiniinee et

Claim liability December 31, current year from Part 2A:

31
3.2
33
34

Direct

REINSUFANCE ASSUME.......cvuveiiiieiieiiseisiesse sttt ss b sss bbbt esa
Reinsurance ceded..

Claim reserve December 31, current year from Part 2D:

41
4.2
4.3
4.4

[D]] (1ot AN
REINSUFANCE ASSUME.......ovvveiiiieiseiiseiisesieisies ettt sss bbbt ena
Reinsurance ceded..

Accrued medical incentive pools and bonuSES, CUMTENE YEAT. ...

Amounts recoverable from reinsurers December 31, CUITEN YT .........ccueeriniereeneeereennineines

Claim liability December 31, prior year from Part 2A:

7.1
7.2
7.3
74

[D]] (1ot AN
Reinsurance assumed
Reinsurance ceded..

Claim reserve December 31, prior year from Part 2D:

8.1
8.2
8.3
8.4

[D]] (1ot AN
Reinsurance assumed
Reinsurance ceded..

Accrued medical incentive pools and hONUSES, PHOT YEAI...........oureereininiere e

Amounts recoverable from reinsurers December 31, Prior YEar.........covueeeeniniereeneeereesnneins

Incurred benefits:
11.1 DireCt....ccoovirrerrnan

11.2 REINSUTANCE ASSUMEM........cvuiveiierriiiiiseiisssieissesse st s st b s ss st nt s

11.3 Reinsurance ceded..
114 Netoeeeeeie,

Incurred medical incentive Po0IS aNd BONUSES. ...t




Statement as of December 31, 2001 of the MO“na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2A - CLAIMS LIABILITY END OF CURRENT YEAR

0]

1 2 3 4 5 6 7 8 9
Federal
Comprehensive Employees Health Title Title
(Medical Medicare Dental Vision Benefits Plan XVl XIX
Total and Hospital) Supplement Only Only Premium Medicare Medicaid Other
Reported in process of adjustment:
R Tt OO OSSOSO P PO PPTOOPOUPPP IOPPPORPPOROPO 2,805,511 .o [ [ [ | | | o, 2,805,511 .o
1.2 ReINSUraNCe aSSUMEM.......c.ccvuiviiiiiiiiesiesiesieiseeisrississisnississinssnsssssssisssssseniens [ s 0 [ [ e [ [ [ s | s | |
1.3 REINSUTANCE CEURM. ... [ s 0 [ [ e [ [ [ s | s | |
LA Nt | e 2,805,511 ..o, (I OO (I OO (I OO (I OO (I OO (I PO 2,805,511 .o, 0

Incurred but unreported:
2.1 Direct
2.2 Reinsurance assumed..

2.3 Reinsurance ceded

. Amounts withheld from paid claims and capitations:

3.1 DIFBCL. ettt bbbttt | e 0 [eorrrrrrrrieieis | [ e | e | s | e || s

3.2 REINSUIANCE ASSUMEM.........cuuriuieiieieiseiieisneissieissee st ssieesesssssssssisesssessssessesssnssinnns | eeenssssisssssiesesssssnsees 0 [ | [ e | e | s | s | o | s

3.3 REINSUIANCE CEABM.......vuiviiriieiciiiieeieieieiesesi st sb st ssbssi e snneniens | eeensssessssssesne s 0 [eorrrrrrrrieieis | [ e | e | s | e || s

B N bbbttt | et 0 e (O O (0T O 0 e (O (0T O (O O (0T O 0
. Totals:

4.1 Direct

4.2 REINSUrANCE ASSUMEM........civirreiiieiierisiesesisiesesssse s sssse st ssssssessssessesssssssenssenses | esesessssesesssessesensenns 0 |0 | 0 |0 | 0 |0 | (0 OO (0 TR 0
4.3 REINSUIANCE CEAB. ......cvuiviviiriiiieiicieieieies et ssse e sstenssssnsensenens [ essesessssesesssesiesensenns (0 TR (0 TR (0 OO (0 RN (0 OO (0 TR (0 OO (0 TR 0
B4 N ee et eses et ss e siesiesiss s ssssessensasssssessessssenssnseeseesies | eereerieresieeeas 9,530,324 .o 0 [, [ P [ P 0 [, 0 [, [V P 9,530,324 .o 0




Statement as of December 31, 2001 of the MO||na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 2B - ANALYSIS OF CLAIMS UNPAID - PRIOR YEAR - NET OF REINSURANC

TT

Claims Paid Claim Reserve and Claim Liability 5 6
During the Year December 31 of Current Year Estimated Claim
1 2 3 4 Reserve and
On Claims Incurred On Claims On Claims Unpaid On Claims Claims Incurred Claim Liability
Prior to January 1 Incurred During December 31 of Incurred During in Prior Years December 31 of
Line of Business of Current Year the Year Prior Year the Year (Columns 1 +3) Prior Year
Comprehensive (Medical and NOSPILAL). ..ot esesessentssissinenensnnienss | aeenesesssssnsisssssssssessssssssssnsenenss | sebsssesesessessssssssessesessessssinniee | sriestessnsseses sttt enenins | sberessesiest ettt enenns | sbeeenesien bbbt 0T PO
MEAICATE SUPPIEMENL.........cveieririreiriteiee ettt bbbttt bbbttt esientnsnsninnniense | orssesinssessessssisssessssesssssnssnnnees | iesinsinssesesssnsisessesenesnsnsines | ressnssnssssssesssessssssssessesesesinnss | aeenesesesinsisss s | seineses st 0T PO
DIBINEAI ONY...o ettt bbb bbbttt enentennninnne | eeeeeenesen sttt | srreteesee sttt nnines | sttt sttt enten | freriess sttt enens | bt 0 [
VISION ONIY.c.ootteitct bbb bbb bbbttt enennnens [ detienieees st ent s eninns | festesteet ettt nenntens | freriessesb sttt enen | reber sttt | ettt 0T PO
Federal employees health benefits plan PremMIUMS.........cc.ociiiceessie s | s | oo | ressssnsinsssesssessssssssssnesssiesinsss | aeenesssssssnssnesssssssessesnssennsnnnss | seineses st 0 [
THte XVIIT - MEUICATE. ...t | oo | oo | s | s | s 0 o
SUBLOTAL ...t e s 6,948,591 ..o, 27,640,799 [ 263,058 | ..o 9,267,266 ..o 7,211,649 . 8,457,769
Medical incentive pools, accruals and diSHUISEMENTS............ovuiueicirieiiieieeie st ssisssseienesenss | ereerisnsnsssessesenersnsnessesssnsrenins | seseensssssnssssessessssesensenssnesssesenns | aonsissssssssssnsssssssssssneaa 203,167 | 280,000 | 203,167 | i 203,167
TORAIS .ttt | ceenieessees s 6,948,591 ..o 27,640,799 [ 466,225 ..o 9,547,266 ... 7414816 . 8,660,936




1971

Statement as of December 31, 2001 of the MO||na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF INCURRED CLAIMS

(000 Omitted)
SECTION A - GRAND TOTAL
Net Amounts Paid
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
PlIOT et b bbbttt n et ebentensenenenenens | eriesieeseseres et nenensns | essesesisres e nernnens | vereses et anerntens | sresesssseses s es e sen e ten e sentenerens | sresiesistes et ettt
1997 e ettt bbbt s bbb st st tenenenennnins | teeeesiesesessesses e stessssessessenenens | sesessessessiesesesestessesseesesessestestnesiess | seressesesessesses e sesesestes s sesenens | eressessessiesesestesses st stestententense | steesesesies sttt es et s s
1998, bbbt bbb bbbttt sententententeeies [ eesesesesseres s XXX oetiiiererenineieies [ sissesesnnies | oesneeie e | ieriesessesie st | aeieeseseses s et anes
1999, ettt bbbttt ententnntenneenies [ eesesesesse s D 0.0 GOV DUSTOUTRRR XXX | e 13,336,958 [ .o 4,406,135 .o 507,598
2000...0.0uevueteer ettt et bbb et bbbt bbbt bttt et st st s s nentenseenennees | e D 0.0 GOV DUSTOUITR D00 GOV DUSTOUTRRR XXX | e 10,976,016 [ .cooverereeeeeeeeeens 6,440,993
200ttt ettt ettt es sttt s st sttt beensensessntaesensessensassenteseseneneneeriess | eeeeriesesesiessesaa D SN PSR D SOV PSR D SOV PSR XXX evvviererererienie | e 27,640,799
SECTION B - GRAND TOTAL
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
1998ttt bbb bbbttt enententenneenies [ eeseseseese s XXX oetiiierererineieies [ ssssessnnnnes | oesneiiee e sessssssesiesieniens | seriesessesse st | aeieeseseseses s et anes
1990, sttt bbbttt ent st entenneeie [ eesesesesseres s D 0.0 GOV DUSTOUTRRR XXX | e 17,614,958 | .o 5,232,723 | oo 526,003
2000...0.0uevueteer ettt et bbb et bbbt bbbt bttt et st st s s nentenseenennees | e D 0.0 GOV DUSTOUITR D00 GOV DUSTOUTRRR XXX | e 18,810,364 | .covireieereeeieees 6,685,646
200ttt ettt ettt es sttt s st sttt beensensessntaesensessensassenteseseneneneeriess | eeeeriesesesiessesaa D SN PSR D SOV PSR D SOV PSR XXX evvviererererienie | e 36,908,065




Statement as of December 31, 2001 of the MO“na Healthcare Of M|Ch|gan, InC

Underwriting and Investment Ex.-Pt.2C-Sn A-Hospital & Medical
NONE

Underwriting and Investment Ex.-Pt.2C-Sn B-Hospital & Medical
NONE

Underwriting and Investment Ex.-Pt.2C-Sn A-Medicare Supplement
NONE

Underwriting and Investment Ex.-Pt.2C-Sn B-Medicare Supplement
NONE

Underwriting and Investment Ex.-Pt.2C-Sn A-Dental Only
NONE

Underwriting and Investment Ex.-Pt.2C-Sn B-Dental Only
NONE

Underwriting and Investment Ex.-Pt.2C-Sn A-Vision Only
NONE

Underwriting and Investment Ex.-Pt.2C-Sn B-Vision Only
NONE

Underwriting and Investment Ex.-Pt.2C-Sn A-Federal Employees Health
NONE

Underwriting and Investment Ex.-Pt.2C-Sn B-Federal Employees Health
NONE

Underwriting and Investment Ex.-Pt.2C-Sn A-Title XVIII Medicare
NONE

Underwriting and Investment Ex.-Pt.2C-Sn B-Title XVIII Medicare
NONE

12.HM, 12.MS, 12.D0O, 12.VO, 12.FE, 12.XV



IX'CT

Statement as of December 31, 2001 of the MO||na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 2C - DEVELOPMENT OF INCURRED CLAIMS

(000 Omitted)
SECTION A - TITLE XIX - MEDICAIC

Net Amounts Paid

Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
PIIOE. bbb bbbttt enenennnnnne | seeeeesesi sttt entenns | festesieet ettt sttt nnnins | eerer st sttt enentens | et nsiee e sb ettt | nebeb bbb
1007 Rt ennnnnnine | e | s | aeesnen s [ e | s
1998, | e XXXt [ || st | aee s
1999, Rt | e D90 CHTRRTRT PPN D00 SR IR 13,336,958 | ..ovverrrenirenn s 4,406,135 | oo 507,598
20001101 eseeesesee e Rt | e D90 SRR PPN D90 SRR PPN XXXt | e 10,976,016 | ..ovvervrrrririeeneeeiens 6,440,993
200 Rkt | s XXX eireserenernnerinn [ e XXXt [ e XXX eireserenernerinn [ e XXX v | e 27,640,799
SECTION B - TITLE XIX - MEDICAIC
Sum of Net Amount Paid and Claim Liability and Reserve Outstanding at End of Year
Year in Which Losses 1 2 3 4 5
Were Incurred 1997 1998 1999 2000 2001
1998, | e XXXt [ || ot | s s
1999, | e D90 CHTRRTRT PPN D00 SR IR 17,614,958 | ..o 5,232,723 | oo 526,003
20001101ttt | s D90 SRR PPN D90 SRR PPN XXXt | e 18,810,364 | ..overerreririnereeiens 6,685,646
200 Rkt | s XXX eireserenernnerinn [ e XXXt [ e XXX eireserenernerinn [ e XXX errisrrnnmrnnniinnns | e 36,908,065
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Underwriting and Investment Ex.-Pt.2C-Sn A-Other
NONE

Underwriting and Investment Ex.-Pt.2C-Sn B-Other
NONE

Underwriting and Investment Ex.-Pt.2D
NONE

12.0T, 13



Statement as of December 31, 2001 of the MO“na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT

PART 3 - ANALYSIS OF EXPENSES
1

2 3 4
Claim General
Adjustment Administrative Investment
Expenses Expenses Expenses Total
1. Rent($..... 0 for occupancy of OWN BUIIAING)........ccverierereririirriscrnnineine e | e 136,660 [ ..vveereerereinininiieieies [ 136,660
2. Salaries, wages and other DENEILS...... ..o [ e | e 3,079,814 .o [ 3,079,814
3. Commissions (less $.......... 0 ceded plus $.......... 0@SSUMEM)...o.cvurerceerininriniiennies | e | eeesnsnsnsenensssenes || s 0
4. Legal feeS and EXPENSES. .....cciurecireriririieieineeessees it sssssssisssssssessesnsinens | reresessisi s | s | s | e 0
5. Certifications and accreditation fEeS..........ccvuviuniniieiieiiiicninnnnsiinins [ | s 19,673 [ | e 19,673
6.  Auditing, actuarial and other CONSUItNG SEIVICES.........coriurrvreermrninininiessiierineinies | ererverssnsnsnenssesnsnninees [ evervnninsneennenenen 212,645 [ [ 212,645
7. Traveling EXPENSES......cciuiureiiiiniineieieesriess st ssesssss s sensessssnsinsinenns | eesnsinsiesesssnsnsnenesenns | s 61,960 [ | e 61,960
8. Marketing and adVErtSING..........c.euereereeerreniiniineineieieessssissiseeeises e |t | s 20724 | | e 21,724
9.  Postage, express and telephone..........ccvvieeninineneieesssssesssssnsinsines | neriesssnsnsnessesnsnnees [ eeeninnnennee 288455 [ [ 283,455
10.  Printing and office SUPPLIES........ccveveririireieiriseseeessesssesesesessnnsssnseens | eensnsnenesensseens | 393,898 | e 359,898
11.  Occupancy, depreciation and amortization..............coveereerenenrnenenenensrinsnsineneins | eevssinsnenensessinsineenees |eonsinsineinenenes05,972 | | e 505,972
12, EQUIPMENL. ...ttt sese st sntsssssssenesssnnsnsneins | et | e 21,015 [ | s 21,015
13.  Cost or depreciation of EDP equipment and SOfWArE. ..o v | e 125,000 [ .oveveerereminininneee [ 125,000
14.  Outsourced services including EDP, claims, and Other SErViCes..........coouvminiiiecnnes |eneererieeniniineins 378,612 | 530,311 [evvererrerrernrineineneieiienns e 908,923
15.  Boards, bureaus and assoCIation fEES...........c.ucrmiininiiniinsnsnsniens [ e | e 43,026 | .o | s 43,026
16.  Insurance, eXCept 0N rEAl ESLALE...........courrurruerrierieeineineieieeenissiseeressesesnsneiens | e | e 9,004 || e 9,004
17.  Collection and bank SErVICE CRAIGES..........oueeurininiineiseireieinensnesesssssnsneneine | e | e 46,988 ..o | e 46,988
18.  Group service and adminiStration fEES.........ccuviuriireireiinininenenesrninsnseees | einsnsnensssssnssees | || s 0
19. Reimbursements by uninsured accident and health IanS..........cccccvniinininis Jrrninecsnniees | | | s 0
20.  Reimbursements from fiscal INErMEAIANES. ..........ov.rvriiiinirniinisisieiiesiniins [ v | e | o | 0
21, REAI EStALE BXPENSES. ....oucviircerrireiiireeireietee et ssisessss s sssssssssssessniessesinsinsnees | aresiesinsiesen s | srnsineenesesesssieenenins | st | e 0
22, REAI ESIAIE TAXES. ... [ s | e | s | 0
23.  Taxes, licenses and fees:
23.1 State and 0Cal INSUFANCE TAXES..........vvriiriiriieiiniiniisiissisesisssssmsssnienies [ e | s 40,000 | .o | s 40,000
23.2 State PremMiUM tAXES. ....vuucercererreerrieeireieieiseeestsseseisesessesssssssssisesssssennsinss | eseenesesesssinsisenesennsiens [ reenesesesessesineens 186,989 ..o [ 186,989
23.3 Regulatory authority liICENSES aNd fEES.........ccviurierririririnrererieineneieiens [ e | eriessneineiesessssesnsnsnees | srnssssenssesesssnssseesienins | cresesnssse e esessnes 0
234 PAYIOITAXES. ...eucereirririieireieieisriecise ettt sstssssssssnenssnnnsinns | eresessnsissiseiesesssnsinnnns | sriesssssnsieses s | srnsseenssesesssssesenenins | e esssnes 0
23.5 Other (excluding federal income and real eState tAXES).......cceerrinineiensiins [ ereeneneinenesrnsnsneieine | e 4,604 |
24.  Investment expenses Not iNCIUAEd EISEWNETE............ccvvreinininreiernniiniines [ e | sensineenesesiessssenesinsins | sensssesssssessnssnsssesesiesies | oot ssessessnes 0
25.  Aggregate Write-ins for EXPENSES........ccurririiriieieeesieiiseneieesesesississiseseesssnnenes | rersrssssisss s (O PO 142,966 [ ..o (O P 142,966
26. Total expenses incurred (LINES 110 25).......couuerrrineneereieisensineineineresssnnnenenes | rsiseessessssssnsenens 378,612 | 5,831,704 | ..o (I 1 C:) F 6,210,316
27.  Add expenses unpaid December 31, PHOT YEAI.........ccvuurieernineneireriessrnsninenees | ernsiseinsiesssssnsiensnienins | creeeeenssssssssssenees 497,846 | .o | 497,846
28.  Less expenses unpaid December 31, CUMTENE YEAT.........cvuurereerenrrnensensisensrierinnins | srrsseseessrisnsssssisssssessrisnens | ooseisessssnesssssenses 470,768 | .o | 470,768
29.  Amounts receivable relating to uninsured accident and health plans, prior YEar.......... [ [ e | s | e 0
30. Amounts receivable relating to uninsured accident and health plans, current year...... | ..o | | s | e 0
31. Total expenses paid (Lines 26 plus 27 minus 28 plus 29 minus 30)..........ccccoccceevcne | everriricniiiniinen 378,612 | v 5,858,782 | v 0 feriiii 6,237,394
2501, CONLIDULIONS. ... | et | e 1,500 |
2502. Retirement of FUMITUI...........ooviirieiirieeneieteceenesieeissssissesnnenin | eeneinsenenenennensnsee | aeneensnsesennes 141,466 [ .o
2503, et | e | e || s 0
2598. Summary of remaining write-ins for Line 25 from oVerflow Page..........ccoucmniiniins | ceveereeniineneineieensienes (0 OO (0 OO (0 SOOI 0
2599. TOTALS (Lines 2501 thru 2503 plus 2598) (Line 25 aD0VE)......ccccreirriniiniiniiriniiniins | e 0 | 142,966 [ ..o 0 | 142,966
(@ Includes management fees of $........... 0 to affiliates and $.......... 0 to non-affiliates.
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Statement as of December 31, 2001 of the MO“na Healthcare Of M|Ch|gan, InC

UNDERWRITING AND INVESTMENT EXHIBIT
PART 4 - INTEREST, DIVIDENDS AND REAL ESTATE INCOME

1 Current Year 5 6
2 3 4 Prior Year Earned
Collected Foreign Due and During Year
During Due and Exchange Accrued (Columns
Schedule Year Unearned Accrued (g) Adjustment and Unearned 1-2+3+4-5)
1. Government bonds.........ccoveevneenceeensineincineinciens D (a)
1.1 Other bonds (unaffiliated).........ccccrerrrnrreeniircinns D (a)
1.2 Bonds of affiliates..........coureererrrniniineirereieisis D (a)
2.1 Preferred stocks (unaffiliated).........c.ccccoveririurcnnne D (b)
2.11 Preferred stocks of affiliates.........c.oorererrinienenn. D (b)
2.2 Common stocks (unaffiliated) D
2.21 Common stocks of affiliates... D
3. Mortgage loans B (c)
4. Real eState. ..o A(d)
5.1 Cash on hand and on deposit.... E
5.2 Short-term iNVestments............coccvevveneinriniinnns
6.  Other invested assets....
7. Derivative instruments
8.  Aggregate write-ins for investment income
9. TOTALS....cooiiiiirsiniseni i
10.  Total investment expenses incurred (Part 3, LINE 26, COIUMN 3).......c.cuiiiuiiiiireiseisieiseiseise st sb bbb
11.  Interest expense
12.  Depreciation on real estate...............
13, Aggregate Write-inS fOr OtNEI HEAUCHONS........c..ciiieiieicicii etttk
14, TOAl GBAUCHIONS. ... vvuieeieiiii ittt e | 10,434
15.  Net investment income earned (Line 9 minus Line 14) (t0 Page 4, LINE 22)..........ccciuiiuiriiniiriiiiiiciieiseisieiseessiesississseessssstsssssisssssssssssessssisssssssssssssasssssnesesssssiesinsss | aviesnsensinees 352,227
080L. oo | e XXXeoo [ [ | [ [ | e 0
0802, oot | e XXXeor [ [ | [ || o 0
0803, oo [ XXXeor [ [ | [ || o 0
0898. summary of remaining write-ins for Line 8 from overflow page.. | .....ccooevvveiiercernes (O (O (O (O (O 0
0899. Totals (Lines 0801 thru 0803 plus 0898) (Part 4, Line 8)........... | cvovcceeerervvessesenrnas (O (O (O (O (O I 0
DEDUCTIONS
LB0L. oottt eebsees et | oot
1302, oottt ehbsees et | et
1303.
1398.  summary of remaining write-ins for Ling 13 from OVEITIOW PAGE............coeerrvvvereecesieseeeessessseeesssisses st sssssesessssss s s s ssss s
1399. Totals (Lines 1301 thru 1303 plus 1398) (Part 4, LINE 13)..........ceiemvveieieessieiesiessisseseesssssssessssssssesssissssssesssssssssssssssessssssssesssssses
(@) Includes $.......... 0 accrual of discount less §$.......... 0 amortization of premium. ~ (f) Includes §.......... 0 accrual of discount less $
(b) Includes $.......... 0 accrual of discount less §$.......... 0 amortization of premium. (9) Admitted items only. State basis of exclusions for corporation's occupancy of its
(c) Includes §.......... 0 accrual of discount less §$.......... 0 amortization of premium. own buildings.
(d) Includes $.......... 0 for corporation's occupancy of its own buildings. (h) Includes $.......... 0 interest on surplus notes and $.......... 0 interest on capital notes.
(e) Includes $.. 0 accrual of discount less §$.......... 0 amortization of premium.
PART 4A - CAPITAL GAINS AND (LOSSES) ON INVESTMENT¢
1 2 3 4 5 6 7
Net Gain (Loss)
Realized from Change in
Foreign Difference
Exchange Unrealized Between Total
Realized Profit Profit (Loss) Other Increase Foreign Book/Adjusted (Sum of
(Loss) on Sale on Sale Realized (Decrease) Exchange Carrying and Columns
or Maturity or Maturity Adjustment by Adjustment Gain (Loss) [ Admitted Values 110 6)
1 Government BONGS.........cooriminriniininiiniisieiieiieinns [ | e [ | || o 0
1.1 Other bonds (Unaffiliated).......ccccoerreneererrenniinininiineiieis [ J s | [ e | .0
1.2 Bonds of affiliates. ..o [ [ [ [ e | [, .0
2.1 Preferred stocks (UNAffiliated)..........c.ccerevrrinincinicininiins v [ e [ | | e | e .0
2.11 Preferred stocks of affiliates........c.cccvevververvciniiniiiniiis v e [ [, [ |, .0
2.2 Common stock (Unaffiliated).......cccovrrrereereirereinirniineineens .0
2.21 Common stock of affiliates. .0
3. MOrtgage l0ans........ocucucveiiiniineireie s .0
4. Real ESIAe......oveic s .0
5.1 Cash on hand and on deposit.... .0
5.2 Short-term iNVESIMENS.........cccvrinrinriniiniiniseieiens .0
6.  Otherinvested assets.... 0
7. Derivative instruments .0
8.  Aggregate write-ins for capital gains and (I0SS€S)................ .0
9. TOTALS.....ooiniinisenssnnssisssnissnssssssssnsssressnsssnnsss | om0 [ oo 0 | s 0 |0 | i [ IR 0 .0
(Distribution of Line 9, Col. 7)
10. Net realized capital gains or (Iosses) (Page 4, Line 23) (LINE 9, COL 1 # 2 # 3)...u ittt sttt sssensesssnsinsineins | eeeneiesssssnseneinns 0
11, Net unrealized Capital GAINS OF (I0SSES)............iuiuiuueureiiriieitieiretiees ettt nee et sb bbb e bbb s e bbb b s bbb s bbb b2t b bbbttt
0898. Summ. of remaining write-ins for Line 8 from overflow page
0899. Totals (Lines 0801 thru 0803 plus 0898) (Part 4A, Line 8).... | .ccocovvviiinnnnas [V I [V I 0 | s 0 | s [V I 0 | s 0

(a) Excluding $.......... 0 depreciation on real estate included in Part 4, Line 12.
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EXHIBIT 1 - ANALYSIS OF NONADMITTED ASSETS AND RELATED ITEMS
1 2

Changee}or Year

End of End of (Increase) or

Current Year Prior Year Decrease
1. Summary of ltems, Page 2, Lines 10 to 16 and 19 t0 20, COIUMN 2........cc.coninrrenmnniiniineiniieiine | e 63,951 [ | e (63,951)

2. Other nonadmitted assets:
2.1 Fumiture and @QUIPMENE.........ccrurririiieeeiesieesseiseieeesesssssssisssssesenssssssssssssssesssssssnsneine | aeenssessnssssinssssesssssssnsssssiesnns | onssnsiseenesesessnssnsssssessssesnnes | seenesessesssiss s 0
2.2 Leasenold IMPrOVEMENTS. ...t isesssessnssssssssssssssessssssnsneine | aeenssesessssinssssesssssssnsssssesnns | onsinsissenssssessssnssssssssnsesness | seenesessessssssssssesessessesssssssan 0
2.3 AMOUNtS AU fIOM AQENLS.......cvreerriririiriireireie et ssssest s ssssssssesiennsne | ereesnssessssinsinesesssssstssinesnesies | oesinssssinesss s ssssesesesenns | seeeesssessessssies e essesissiens 0
3. TOtal (LINES 2.1 10 2.3).uceuiiiecieiieiieeieieiseise st ssssssssssiss st ssssssssssssssssesssssnsssensens | seineiesessisie st (O OO [0 T 0
4. L0ans 0N COMPANY SEOCK.......cucuiurrriririiniineireieisesssiseise ettt sessesssssstnsinnne | aresssssnssesssssssessssssssessssnniess | eostseisesessesssssssssssnesesesestnsns | eroeesssessessssiesssssessessassnssens 0
5. Aggregate write-ins for other than INVESIE @SSELS..........curereerininiineineneeinenesesesrnsnsinnes | eeersrsssssessseeenes 4,176,255 [ .o 4,039,126 [ .o (137,129)
6. Total (Line 1 plus Lines 3 through 5) 4,240,206 | ..oooovvviiiricn 4,039,126 | ..o (201,080)
DETAILS OF WRITE-INS

0501. Net Deferred Tax ASSELS / LIADIIIHES. .........curerirriiriiiieieieiniiseissie e | eresissieeseessesssssnees 213,564 | oo (209,863) | .ecererrrrreerrireirinens (323,427)
0502. Prepaid EXPENSES / DEPOSIES. ......cvurvreureiieieiieisersissiseisesssessssssssssesessesssssessssssssssssssssessesinsine | oessesssssnssnesesssssessssens 39,534 | .o 32,763 | (6,771)
0503, PAIENT FIlES......ceieiicicieiiieieiseie ettt nsnsssnenesins | oeriesiesinsie s 95,492 | .o 148,983 | .o 53,491
0598. Summary of remaining write-ins for Line 5 from overflow Page........cocceveevnnenensnniininiiniiee | e 3,827,665 | ..o 3,967,243 | .o 139,578
0599. Totals (Lines 0501 thru 0503 plus 0598) (LiNE 5 BDOVE).......cc..ccccceresssecceemssssssscsesssssssscseesesssssess | eoveessssssseeesssssees 4176255 | oo 4,039,126 | .o (137,129)
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EXHIBIT 2 - ENROLLMENT BY PRODUCT TYPE

LT

Total Members at End of 6
1 2 3 4 5 Current Year

Prior First Second Third Current Member

Source of Enroliment Year Quarter Quarter Quarter Year Months
1. Health maintenance OrgaNIZAtONS. ........cciuuiuierureieiiieeiseie ettt bbbttt eni s snnients [ cbeeeesiesiess s 22,183 | 23,322 | 24580 | 26,095 | 25,732 | 294,802
2. Provider SErviCe OFANIZALIONS. ......c.ouuiuiereereireisniirsieiseeesssessss bbbttt nt bbb sentesbnsbnnnennins [ forsiesisssnsssses st st nssenenentens | streineseses sttt es sttt | eressess sttt nenenenens | setessesenent st senenenennnien | neeesessesissss s | fetieeiei bbb
3. Preferred provider OrGANIZALIONS. ......cocueiiuiureeierieeiseiseiee ettt ettt senseneniesienne [ errsiesiesinssss st enens | eereinerenes sttt | ebessess sttt enenens | aebesiesesesess st | seeesessesiss s | oot
............................................ 0 a0 | iienen 0 [0 [0 0
................................. 22,183 e 20, 12| v 294,802

DETAILS OF WRITE-INS

0698. Summary of remaining write-ins for Line 6 from OVErloW PAGE.........ccoeuiriniiniieiinninesiesessnsseeiessnssssnseies | e 0 [ 0 [ 0 [ 0 [ 0 [ 0
0699. Totals (Lines 0601 thru 0603 plus 0698) (LINE 6 @D0VE).......ciruiiiaiiiiiiiiiriieisiisiiscisei s sensnssnssnessssssssnsnsnsnissnnies | oorisssssssssssssesesssnssssssssesssnssssas 0 [ 0 [ 0 [ 0 [ 0 [ 0
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NOTES TO FINANCIAL STATEMENTS

1 Summary of SignificantAccounting Policies
A. Accounting Practices

The financial statements of Molina Healthcare of Michigan, Inc. (the “Company”) are presented on the basis of
accounting practices prescribed or permitted by the State of Michigan, Office of Financial & Insurance
Services (“OFIS").

OFIS recognizes only statutory accounting practices prescribed or permitted by the state of Michigan for
determining and reporting the financial condition and results of operations of an insurance company, and for
determining its solvency under the Michigan Insurance Code. The National Association of Insurance
Commissioners’ (“NAIC”) Accounting Practices and Procedures manual, version effective January 1, 2001,
(NAIC SAP) has been adopted as a component of prescribed or permitted practices by the State of Michigan.

B. Use of Estimatesn the Preparationof the FinanciaStatements

The preparation of financial statementsin conformity with Statutory Accounting Principles requires
management to make estimates and assumptions that affect the reported amounts of assets and liabilities. It
also requires disclosure of contingent assets and liabilities at the date of the financial statements and the
reported amounts of revenue and expenses during the period. Actual results could differ from those estimates.

C. Accounting Policy

Health premiums are earned ratably over the terms of the related insurance and reinsurance contracts or
policies. Expensesincurred in connection with acquiring new insurance business are charged to operations as
incurred.

In addition, the Company uses the following accounting policies:

1) The Company’s financiainstruments include cashand cash equivalentsand investments. The
Company believes the carrying amounts of cash and cash equivalents approximate their fair value because of
their high liquidity. Thefair value of bonds and short-term investments are based on the fair values prescribed
by the Securities Valuation Office (“SVO”). For certain investments for which the SVO does not provide an
estimated fair value, the Company uses amortized cost as a substitute for estimated marked value, in
accordance with prescribed guidance. As of December 31, 2001 and 2000, the estimated fair value of
investments included investments totaling $1,250,170 and $1,201,555, respectively that were valued at
amortized cost.

2) Unpaid losses and lossadjustment expenses include aramount determined from healthcare costs
estimates and |oss reports and an amount, based on past experience, for losses incurred but not reported. Such
liabilities are necessarily based on assumptions and estimates and while management believes the amount is
adequate, the ultimate liability may be in excess of or less than the amount provided. The methods for making
such estimates and for establishing the resulting liability are continually reviewed and any adjustments are
reflected in the period determined.

2. Accounting Changesand Correctionsof Errors

The Company prepares its statutory financial statements in conformity with accounting practices prescribed or
permitted by the State of Michigan. Effective January 1, 2001, the State of Michigan required that insurance
companies domiciled in the State of Michigan prepare their statutory basis financial statements in accordance
with the NAIC Accounting Practices and Procedures manual — Version effective January 1, 2001 subject to
any deviations prescribed or permitted by OFIS.

Accounting changes adopted to conform to the provisions of the NAIC Accounting Practices and Procedures
manual — Version effective January 1, 2001, are reported as changes in accounting principles. There were no
adjustments required to unassigned funds as a result of the adoption of the NAIC Accounting Practices and
Procedures manua — Version effective January 1, 2001.

3. Business Combinationsand Goodwill- None

4, Discontinued Operations — None
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10.

Investments — None
Joint Ventures, Partnershipsand LimitedLiability Companies— None
Investment Income —

The Company had no investment income that was excluded. All the Company’s investments and the income
derived from such investments meet the criteriafor admitted receivables.

Derivative Instruments — None
Income Taxes

A. The Company’s net deferredtax asset of $213,564 ilassified as Non-admitted assets ashown on the
following schedule:

12/31/2001 12/31/2000
1) Total of all deferred tax assets 465,876 142,449
2) Total of all deferred tax liabilities 252,312 252,312
3) Tota deferred tax assets nonadmitted 213,564 (109,863)
4) Increase (decrease) in deferred tax assets 323,427 806,313

B. N/A

C. Current Federal Income Taxexpense was $636,300 for2001 and ($129,208) for2000.

D. There were nasignificant book taax adjustments in2001

E. There wereno losscarry forwards

F. The Company’s Federallncome Tax returnis consolidated withthe following entities:

Molina Healthcare, Inc

Molina Healthcare of California

Molina Healthcare of Michigan

Molina Healthcare of Utah

Molina Advantage, Inc

Molina and its subsidiaries file a consolidated federal income tax return. Under awritten Services agreement
with the Molina, approved by the Board of Directors, Molina collects from or refunds to the subsidiaries the
amount of taxes or benefits determined as if Molina and the subsidiaries filed separate returns.

Information ConcerningParent, Subsidiaries andAffiliates —

A. The Company is avholly owned subsidiary ofMolina Healthcare of California, Inc. Molina
Healthcare of Californiaisawholly owned subsidiary of Molina Healthcare, Inc. (Molina). Molinaaso has
other wholly owned subsidiaries located in the states of Washington and Utah.

B. The Company hasan agreement with Molinavhereby Molina provides certairmanagement and other
support services to the Company. Expenses incurred relating to this agreement amounted to $725,400 in 2001
and $350,000 in 2000.

C. The Company dichot declare orpay dividends during2001.

D. At December 31, 2001the Company reported $120,900payable to Molina foradministrative services.
E. There are no guaranteesor undertakings for thebenefit of an affiliateor related party.

F. The Company paidMolina Advantage, a thirdparty administrator andaffiliate, $333,545 for TPA
services during 2001.

G. Molina Hedlthcare of Californialnc. owns all outstandingshares of the Company. Molina Healthcare,
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11.

12.

13.

14.

Inc., an insurance holding company domiciled in the State of California, owns all outstanding shares of Molina
Healthcare of California

H. The Company ownsno shares ofMolina Healthcare ofCalifornia, Inc.

l. The Company owns nanterest in either MolinaHealthcare, Inc. or anyof the other subsidiariesof the
Molina.

J. N/A
Debt — None

Retirement Plans, Deferred CompensationPostemployment Benefits andCompensated Absences and Other
Postretirement Benefit Plans —

A. Defined Benefit Plan -The Company does nohave a Defined BenefitPlan.

B. Defined Contribution Plan -Employees meeting certaineligibility requirements mayparticipate in the
Company’ 401(k) plan. Contribution expense to the 401(k) plan totaled $40,946 in 2001 and $15,011 in 2000.

C. Multiemployer Plans. The Company doesot have aMultiemployer Plan.

D. Consolidated/Holding Company Plans. The Companydoes not havea Consolidated/Holding
Company Plan.

Capital and SurplusShareholders Dividend Restrictionsand Quasi-Reorganizations —

A. The Company has 200,000shares of common stockauthorized and 159,000 sharesof common stock
issued. Par valueis $1.

B. The Companyhas nopreferred stock.
C. The laws of theState of Michigan limitthe payment and declarationof extraordinary and ordinary
dividends. As set forth in Michigan Insurance Code, dividends require prior approval of OFIS. Additionaly,

OFIS does will not approve dividends that are greater than 10% of a Plans' surplus over one year period.

D. The Company didhot declare orpay dividends ir2002.

E. There were no restrictionglaced on the Company’ surplus, including for whonthe surplus is being
held.
F. N/A.

G. There isno stockheld bythe Company.
H. N/A

l. The portion ofunassigned funds (surplus) representedor reduced byeach item below isas follows:
i Unredlized gains orosses:. $ 0

ii. Non admitted asset values.  $4,240,206

iii. For stockpurchase warrants: $0

J NA

K. N/A

L. N/A

Contingencies —

A. Contingent Commitments — None
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16.

17.

18.

19.

20.

21.

22.

B. Assessments — None

C. Gain Contingencies — None

D. All Other Contingencies

The Company isinvolved in legal proceedings, which are normal to its business. In the opinion of
management, based upon current facts and circumstances known by the Company, the resolution of these
matters should not have a material adverse effect on the financial position or results of operation of the
Company.

15. Leases—

A. L essee Operating Lease

1) The Company leasesoffice space, furniture andixtures and office equipmentunder various leasing
agreements.

2) At January 1,2002, the minimumaggregate rental commitmentsare as follows:

Y ear Ending December 31 Operating Leases
2002 $153,122
2003 $ 31,823
2004 $5,360
2005
2006

3) The Company isot involved inany material sales-leasebackiransactions

Information About Financial InstrumentdVith Off-Balance Sheet Riskand Financia Instruments With
Concentrations of Credit Risk — None

Sale, Transfer and Servicingdf Financial Assets andextinguishments of Liabilities

A. Transfers of Receivables reportedas Sales— None

B. Transfer andServicing of Financial Assets— None

C. Wash Sales — None

Gain or Loss to theReporting Entity from Uninsured A& HPlans and the Uninsured Portionof Partialy
Insured Plans— None

Direct Premium Written/Produced byManaging General Agents/Third PartyAdministrators — None

Other Items- None

Events Subsequent- None

Reinsurance —

A. The Company does nothave an unsecured aggregateecoverable for losses, paidand unpaid including
IBNR, loss adjustment expense and unearned premium with any individual reinsurers, authorized or
unauthorized, that exceeds 3% of the Company’s policyholder surplus.

B. There areno reinsurancerecoverables indispute.

C. There is no maximumamount of return commission, whichwould have been duaeinsurers if they or
you had canceled all of your company’ s reinsurance.

D. There ish0 uncollectiblaensurance
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23.

24,

25.

26.

27.

E. The Company has reportedn its operations in thecurrent year a reinsurancerecovery of $19,162 from
Gerber Life Insurance Company.

F. There waso RetroactiveReinsurance

Retrospectively Rated Contracts& Contracts Subjectto Redetermination —None
Salvage andSubrogation —None

Change in IncurredClaims and ClaimAdjustment Expenses —

Reserves for incurred claims and claim adjustment expenses attributable to insured events of prior years has
decreased by $1,246,120 in 2001 for prior years as aresult of re-estimation of unpaid claims and claim
adjustment expenses. Original estimates are increased or decreased as additional information becomes known
regarding individua claims.

Organization andOperation —

The Company is a state-licensed health maintenance organization (HMO) whose membership is exclusively
Medicaid. The Company is currently managing over 25,700 Medicaid Members in 34 Counties within the
State of Michigan.

The Company contracts with hospitals, physicians and other providers of health care, pursuant to discounted
fee for service arrangements, including hospital per diems and Diagnostic Related Group (DRG)
reimbursements under which providers bill the Company for each individual service provided to enrollees.
The Company has capitation contracts with primary care providers (Capitated Providers) to provide health care
servicesto enrollees. The Capitated Providers are at risk for the cost of medical care services provided to the
Company’ s enrollees, however, the Company could be responsible for the provision of servicesto its enrollees
should the Capitated Providers be unable to provide the contracted services. The Capitated Providers are paid
afixed amount per enrollee.

Minimum Net-WorthRequirements —

Under the laws of the State of Michigan, the Company is required to meet the standards set forth in NAIC's
Risk-Based Capital (RBC) requirements. Under those requirements, the amount of capital maintained by the
Company isto be determined based on the various risk factors related to it. At December 31, 2001, the
Company exceeded the RBC requirements as shown below

Comparison ofTotal AdjustedCapital toRisk-Based Capital

Total Adjusted Capital $ 5,957,390
Company Action Level = 200% of Authorized Control Level $ 3,865,744
Regulatory Action Level =150% of Authorized ControlLevel $ 2,899,308
Authorized ControlLevel =100% ofAuthorized ControlLevel $ 1,932,872
Mandatory Control Level = 70% of Authorized ControlLevel $ 1,353,010
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SUMMARY INVESTMENT SCHEDULE

Investment Categories

Gross Investment Holdings

Admitted Assets as Reported
in the Annual Statement

1
Amount

2
Percentage

3
Amount

4
Percentage

© © N o

Bonds:
L1 ULS TRASUIY SECUMHIES. .vvuevurvererisriaisesseisessssese st esssss bbb bbb bbb
1.2 U.S. government agency and corporate obligations (excluding mortgage-backed securities):
1.21 Issued by U.S. gOVEIMMENE AQENCIES. ...t ssssssssessss s ssssss s ssesssessessanes
1.22 Issued by U.S. government SPONSOTEd AJENCIES. .........vurrrrrrrriiresniiniessssssssssssssssssssessessesssssesssesses
1.3 Foreign government (including Canada, excluding mortgage-backed SECUMHES)...........vvrererrirrrerierrnrenrirnnnns
1.4 Securities issued by states, territories and possessions and political subdivisions in the U.S.:

1.41 States, territories and possessions general 0bligations.............c.riieieiniieesssseesissessseeens
1.42 Political subdivisions of states, territories & possessions & political subdivisions general obligations...

1.43 Revenue and assessment obligations....

1.44 Industrial development and Similar OblIGAtIONS. .........cv.rvirireiiiriniirieisse s
15 Mortgage-backed securities (includes residential and commercial MBS):
151 Pass-through securities:
1.511 Guaranteed DY GNMAL..........cciiiiiiiieinie et bbb
1512 Issued by FNMA @nd FHLMC........c..cociiiiriniiieiinsis s ssessssss st ssessssssssans
1513 PrIVALEIY ISSUBT. ....euvvoiieiriisiseiesis i
152 CMOs and REMICs:
1.521 Issued by FNMA @nd FHLMC..........cooiiiiriniieinsisississississsssssssssssss s ssessssssssans

1.522 Privately issued and collateralized by MBS issued or guaranteed by
GNMA, FNMA OF FHLMC ...ttt

1.523 All Other PriVALEY ISSUBH. ........cvurieririreiieiirississ et

Other debt and other fixed income securities (excluding short-term):

2.1 Unaffiliated domestic securities (includes credit tenant loans rated by the SVO)
2.2 Unaffiliated fOr@Ign SECUMLIES. ......c.uivvriiiieieiinsisiesie bbb
2.3 ASfBEA SECUMHIES. ... vvureseeesiiaeeseiseiese bbb

Equity interests:
3.1 INVEStMENLS iN MULUA! FUNGS.....coouveuririeiiicii it
3.2 Preferred stocks:

321 ABFIIEE. ... e e
322 UNGMAITALEG. .....oveoeeecieieci e
3.3 Publicly traded equity securities (excluding preferred stocks):

331 ABFIIEE. ... e
332 UNGMITALEG. .....oveoeeeiic bbb
3.4  Other equity securities:

BUAL AFFIIEE. ... oo e
342 UNGFAITALEG. .....oveeeeec bbb
3.5 Other equity interests including tangible personal property under lease:

351 ABIIEE. ... et
352 UNGMITALEA. .....oveveeeieic b

Mortgage loans:

4.1 Construction and [and dEVEIOPMENL............c.iuiiieiiinini s nes
4.2 AGHCUIUTAL ...ttt
4.3 Single family reSidential PrOPEIIES. .........evuririrririiriieisieie bbbt es
4.4 Multifamily reSidential PrOPEIHES. ...
45 Commercial loans...

Real estate investments:

5.1 Property 0CCUPIEA DY COMPANY......c.iiiiiiiriiiieiieissisie sttt bbbt en
5.2 Property held for production of income (includes $.......... 0 of property acquired in satisfaction of debt)..........
5.3 Property held for sale ($......... 0 including property acquired in satisfaction of debt).........c.c.cooeureererirnerneencens

Policy loans....
RECEIVADIES FOF SECUMHIES. .....vvvvvvavrsriserisrise ittt
Cash and ShOTt-terM INVESIMENLS...........c.uuerirrrirrereisere st
OHNEE INVESIEA BSSELS......vvervsresaeesserssert sttt

TOA INVESIEA ASSELS......vvuririrreaririieiseisssis st b bbb bbb

....................... 0.0

....................... 0.0
....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0

....................... 0.0
....................... 0.0
....................... 0.0

....................... 0.0

....................... 0.0
....................... 0.0
....................... 0.0

....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0
....................... 0.0

....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0

....................... 0.0
....................... 0.0

.................................................... 0.0 | [ e 0.0
.......... 14,048,081 | ...................100.0 | ..........14,048,081 | ...................100.0
.................................................... 0.0 | | e 0.0
.......... 14,048,081 | ..................100.0 | ..........14,048,081 | ...................100.0
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11

12

13

2.1

2.2

31

3.2

33

34

4.1

4.2

51

5.2

6.1

6.2

7.1

7.2

GENERAL INTERROGATORIES

PART 1 - COMMON INTERROGATORIES
GENERAL

Is the reporting entity a member of an Insurance Holding Company System consisting of two or more affiliated persons, one or more of which
is an insurer? Yes[X] No[ ]

If yes, did the reporting entity register and file with its domiciliary State Insurance Commissioner, Director or Superintendent or with such

regulatory official of the state of domicile of the principal insurer in the Holding Company System, a registration statement providing

disclosure substantially similar to the standards adopted by the National Association of Insurance Commissioners (NAIC) in its Model

Insurance Holding Company System Regulatory Act and model regulations pertaining thereto, or is the reporting entity subject to standards

and disclosure requirements substantially similar to those required by such Act and regulations? Yes [X] No[ ] N/AT ]

State regulating? California

Has any change been made during the year of this statement in the charter, by-laws, articles of incorporation, or deed of settlement of the
reporting entity? Yes[ ] No [X]

If yes, date of change:

If not previously filed, furnish herewith a certified copy of the instrument as amended.

State as of what date the latest financial examination of the reporting entity was made or is being made. N/A

State the as of date that the latest financial examination report became available from either the state of domicile or the reporting entity.
This date should be the date of the examined balance sheet and not the date the report was completed or released. N/A

State as of what date the latest financial examination report became available to other states or the public from either the state of domicile or the
reporting entity. This is the release date or completion date of the examination report and not the date of the examination (balance sheet date). N/A

By what department or departments? ~ N/A

During the period covered by this statement, did any agent, broker, sales representative, nonaffiliated sales/service organization or any combination

thereof under a common control (other than salaried employees of the reporting entity) receive credit or commissions for or control a substantial

part (more than 20 percent of any major line of business measured on direct premiums) of:

4.11 sales of new business? Yes[ ] No [X]

4.12 renewals? Yes[ ] No [X]

During the period covered by this statement, did any sales/service organization owned in whole or in part by the reporting entity or an affiliate,
receive credit or commissions for or control a substantial part (more than 20 percent of any major line of business measured on direct premiums) of:

4.21 sales of new business? Yes[ ] No [X]
4.22 renewals? Yes[ ] No [X]
Has the reporting entity been a party to a merger or consolidation during the period covered by this statement? Yes[ ] No [X]

If yes, provide the name of the entity, NAIC company code, and state of domicile (use two letter state abbreviation) for any entity that has ceased
to exist as a result of the merger or consolidation.

1 2 3
Name of Entity NAIC Company Code State of Domicile

Has the reporting entity had any Certificates of Authority, licenses or registrations (including corporate registration, if applicable) suspended
or revoked by any governmental entity during the reporting period? (You need not report an action, either formal or informal, if a
confidentiality clause is part of the agreement.) Yes[ ] No [X]

If yes, give full information:

Does any foreign (non-United States) person or entity directly or indirectly control 10% or more of the reporting entity? Yes[ ] No [X]
If yes,
7.21 State the percentage of foreign control. 0.000

7.22 State the nationality(ies) of the foreign person(s) or entity(ies); or if the entity is a mutual or reciprocal,
the nationality of its manager or attorney-in-fact and identify the type of entity(ies) (e.g., individual,
corporation, government, manager or attorney-in-fact)
1 2
Nationality Type of Entity
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10.

11.

12.

12.1

12.2

12.3

12.4

13.

14.

15.

16.

17.

18.1

18.2

19.1

19.2

20.1

20.2

GENERAL INTERROGATORIES (continued)

What interest, direct or indirect, has this reporting entity in the capital stock of any other insurance company?
None

What is the name and address of the independent certified public accountant or accounting firm retained to conduct the annual audit?
Ernst & Young

725 South Figueroa Street, Los Angeles, CA 90017-5418

What is the name, address and affiliation (officer/employee of the reporting entity or actuary/consultant associated with a(n) actuarial
consulting firm) of the individual providing the statement of actuarial opinion/certification?
Milliman & Roberson, Inc.

1301 Fifth Avenue, Suite 3800, Seattle, WA 98101-2605

Except for retirement plans generally applicable to its staff employees, has the reporting entity any agreement with any person, other than contracts
with its agents for the payment of commissions whereby it agrees that for any service rendered or to be rendered, that he/she shall receive directly or
indirectly, any salary, compensation or emolument that will extend beyond a period of 12 months from the date of the agreement?

FOR UNITED STATES BRANCHES OF ALIEN REPORTING ENTITIES ONLY:

What changes have been made during the year in the United States manager or the United States trustees of the reporting entity?

Does this statement contain all business transacted for the reporting entity through its United States Branch on risks wherever located?
Have there been any changes made to any of the trust indentures during the year?
If answer to (12.3) is yes, has the domiciliary or entry state approved the changes?

Have the instructions for completing the blank required by this department been followed in every detail?

BOARD OF DIRECTORS

Is the purchase or sale of all investments of the reporting entity passed upon either by the Board of Directors or a subordinate committee thereof?
Does the reporting entity keep a complete permanent record of the proceedings of its Board of Directors and all subordinate committees thereof?

Did any person while an officer, director, or trustee of the reporting entity receive directly or indirectly, during the period covered by
this statement, any commission on the business transactions of the reporting entity?

Has the reporting entity an established procedure for disclosure to its Board of Directors or trustees of any material interest or affiliation

on the part of any of its officers, directors, trustees or responsible employees which is in or is likely to conflict with the official duties
of such person?

FINANCIAL

Total amount loaned during the year (inclusive of Separate Accounts, exclusive of policy loans):

18.11 To directors or other officers

18.12 To stockholders not officers

18.13 Trustees, supreme or grand (Fraternal only)

Total amount of loans outstanding at the end of year (inclusive of Separate Accounts, exclusive of policy loans):
18.21 To directors or other officers

18.22 To stockholders not officers

18.23 Trustees, supreme or grand (Fraternal only)

Were any assets reported in this statement subject to a contractual obligation to transfer to another party without the liability for
such obligation being reported in the statement?

If yes, state the amount thereof at December 31 of the current year:
19.21 Rented from others

19.22 Borrowed from others

19.23 Leased from others

19.24 Other

Disclose in the Notes to Financial the nature of each obligation.

Does this statement include payments for assessments as described in the Annual Statement Instructions other than guaranty
fund or guaranty association assessments?

If answer is yes:
20.21 Amount paid as losses or risk adjustment
20.22 Amount paid as expenses

20.23 Other amounts paid
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211

221

222

231

232

233

234

241

242

25.1

25.2

GENERAL INTERROGATORIES (continued)
INVESTMENT
List the following capital stock information for the reporting entity:
1 2 3 4 5 6
Number of Shares Number of Shares Par Value Redemption Price Is Dividend Are Dividends
Class Authorized Outstanding Per Share if Callable Rate Limited? Cumulative?

Preferred.....coonncncieniinies v | e [ | s LYes[ Lo No[ J.. |..YeS[ Juww No[ ].

COMMON....cvviviirsninnirnsnins | v 200,000.000 | ..oovvennnes 159,000.000 |....ovveiiriireinirs 1.00 | DO, NN IR XXX eorrerinenine | oo XXX eoroereneeens
Were all the stocks, bonds and other securities owned December 31 of current year, over which the reporting entity has exclusive control,
in the actual possession of the reporting entity on said date, except as shown by Schedule E-Part 2-Special Deposits? Yes[X] No[ ]
If no, give full and complete information relating thereto.
Were any of the stocks, bonds or other assets of the reporting entity owned at December 31 of the current year not exclusively under the
control of the reporting entity, except as shown on Schedule E-Part 2-Special Deposits, or has the reporting entity sold or transferred any
assets subject to a put option contract that is currently in force? (Exclude securities subject to Interrogatory 23.2) Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year:
23.21 Loaned to others
23.22 Subject to repurchase agreements
23.23 Subject to reverse repurchase agreements
23.24 Subject to dollar repurchase agreements
23.25 Subject to reverse dollar repurchase agreements
23.26 Pledged as collateral
23.27 Placed under option agreements
23.28 Letter stock or securities restricted as to sale
23.29 Other
For each category above, if any of these assets are held by others, identify by whom held:
23.31
23.32
23.33
23.34
23.35
23.36
23.37
23.38
23.39
For categories (23.21) and (23.23) above, and for any securities that were made available for use by another person during the period covered
by this statement, attach a schedule as shown in the instructions to the annual statement.
For category (23.28) provide the following:

1 2 3
Nature of Restriction Description Amount

Does the reporting entity have any hedging transactions reported on Schedule DB? Yes[ ] No [X]
If yes, has a comprehensive description of the hedging program been made available to the domiciliary state? Yes[ ] No[ ] N/A[X]
If no, attach a description with this statement.
Were any preferred stocks or bonds owned as of December 31 of the current year mandatorily convertible into equity, or, at the option of the
issuer, convertible into equity? Yes[ ] No [X]
If yes, state the amount thereof at December 31 of the current year: B 0

29




Statement as of December 31, 2001 of the MO||na Healthcare Of M|Ch|gan, InC

GENERAL INTERROGATORIES (continued)
OTHER

26.1 Amount of payments to Trade Associations, Service Organizations and Statistical or Rating Bureaus, if any?

26.2 List the name of the organization and the amount paid if any such payment represented 25% or more of the total payments to
Trade Associations, Service Organizations and Statistical or Rating Bureaus during the period covered by this statement.

1 2
Name Amount Paid
Michigan Association of Health Plans 16,546
27.1 Amount of payments for legal expenses, if any?
27.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payments
for legal expenses during the period covered by this statement.
1 2
Name Amount Paid
Legal Support Provided by Corporate Legal Department
28.1 Amount of payments for expenditures in connection with matters before legislative bodies, officers or departments of government, if any?
28.2 List the name of the firm and the amount paid if any such payment represented 25% or more of the total payment expenditures
in connection with matters before legislative bodies, officers or departments of government during the period covered by this statement.
1 2
Name Amount Paid

29.  What officials and heads of departments of the reporting entity supervised the making of this report?
Michael Tegler, CFO

30.1 Has any direct new business been solicited or written in any state where the reporting entity was not licensed?

30.2 Ifyes, explain:

30
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11
12
13

14

15
16

17

2.1

2.2

31

3.2

41
4.2

4.3

6.1
6.2

8.1
8.2

9.1
9.2

10.

GENERAL INTERROGATORIES (continued)
PART 2 - HEALTH INTERROGATORIES

Does the reporting entity have any direct Medicare Supplement Insurance in force?
If yes, indicate premium earned on U.S. business only

What portion of Item (1.2) is not reported on the Medicare Supplement Insurance Experience Exhibit?
1.31 Reason for excluding

Indicate amount of earned premium attributable to Canadian and/or Other Alien not included in Item (1.2) above.

Indicate total incurred claims on all Medicare Supplement insurance.
Individual policies:

Most current three years:

1.61 Total premium earned

1.62 Total incurred claims

1.63  Number of covered lives

All years prior to most current three years:

1.64 Total premium earned

1.65 Total incurred claims

1.66 Number of covered lives

Group policies:

Most current three years:

1.71 Total premium earned

1.72  Total incurred claims

173 Number of covered lives

All years prior to most current three years:

1.74  Total premium earned

1.75 Total incurred claims

1.76  Number of covered lives

Has the reporting entity received any endowment or gift from contracting hospitals, physicians, dentists, or others that is agreed will be
returned when, as and if the earnings of the reporting entity permits?

If yes, give particulars:

Have copies of all agreements stating the period and nature of hospitals', physicians', and dentists' care offered to subscribers and
departments been filed with the appropriate regulatory agency?
If not previously filed, furnish herewith a copy(ies) of such agreement(s). Do these agreements include additional benefits offered?

Does the reporting entity have stop-loss reinsurance?
If no, explain:

Maximum retained risk (see instructions)

4.31 Comprehensive medical
4.32  Medical only

4.33 Medicare supplement
4.34 Dental

4.35 Other limited benefit plan
4.36 Other

Describe arrangement which the reporting entity may have to protect subscribers and their dependents against the risk of insolvency including

hold harmless provisions, conversion privileges with other carriers, agreements with providers to continue rendering services, and any other
agreements:
Plan has hold harmless provisions in every provider agreement: PCP, Specialty, Hospital and Ancillary

Does the reporting entity set up its claim liability for provider services on a service data base?
If no, give details:

Provide the following information regarding participating providers:

7.1 Number of providers at start of reporting year

7.2 Number of providers at end of reporting year

Does the reporting entity have business subject to premium rate guarantees?
If yes, direct premium earned:

8.21 Business with the rate guarantees between 15-36 months

8.22 Business with rate guarantees over 36 months

Does the reporting entity have Bonus/withhold arrangements in its provider contracts?
If yes:

9.21 Maximum amount payable bonuses

9.22  Amount actually paid for year bonuses

9.23 Maximum amount payable withholds

9.24  Amount actually paid for year withholds

List service areas in which reporting entity is licensed to operate:
1

Name of Service Area
Alpena, Arenac, Bay,
Crawford, Gladwin, Gratiot, Huron,
lonia, losco, Kent, Lake, Manistee,
Montmorency, Muskegon, Newaygo, Oceana,
Ogenaw, Oscoda, Otsego, Ottawa, Presque Isle,
Mecosta, Midland, Missaukeee, Montcalm,
Roscommon, Saginaw, Sanilac, Tuscola, Wexford,
Wayne, Oakland Macomb, Mason

31

Yes[X] No[ ]
Yes[ ] No [X]
Yes[X] No[ ]

Yes [X] No[ ]
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FIVE-YEAR HISTORICAL DATA
1 2

3 4 5
2001 2000 1999 1998 1997

Balance Sheet Items (Pages 2 and 3)

1. Total admitted assets (Page 2, LiNe 23).......ccccouuverenmrinenenenensnninins | eeereenninenns 17,445379 |.ccvvvrenn. 12,260,453 |..covvvrenenn. 10,020,467 | .covvveeererinirneineieeeens

2. Total liabilities (Page 3, LiNe 18).......ccccouuvereneereeneininineineiseneiisiinineinns | evveersnnnins 11,487,989 |....cccoevvnee. 9,399,789 |..cviiiiine TALB,163 | .o | e

3. SAULOMY SUTPIUS. ..ot | eeveenesenineens 5,798,390 |..cccocvirrnee 1,000,000 |..cccovverreennee 1,000,000 [ ..oooveerrierirnrrirnienes e

4. Total capital and surplus (Page 3, LiNe 26)........ccccvvuvenenivensvniiniiniines [ eeveeneiniinenns 5,957,390 | ..o 2,860,664 |....cccovrnrenee 2,574,304 | .o [
Income Statement Items (Page 4)

5. Total revenues (LINE 7).......ocueeeeererineeneineiseinsiesssssnsisesseessssssssssinsinens | erveeissnsinns 43,345,256 |...ccocnvnee. 32,218,976 |....coovvnnee. 20,432,894 | .o e

6. Total medical and hospital expenses (LiNe 14).......ccccoevvevninecnsveininns [ eveevsiinins 35,961,106 |...cccovuenee 27,449,927 |...ccoovnenee 17,305,231 | oo

7. Total administrative expenses (LiNe 18).........ccovurenervmrnenineisensiniines [ eeveereininenns 5,831,704 |..coooiiinn 5,724,712 | .o 2,512,536 | .ooeeririnineneieniinn [

8. Netunderwriting gain (10SS) (LINE 21).......cvemrminenirrereersinineninenene [ evveeneeniineens 1,192,996 |...ccoovininnee (CLINIR) I 615,127 | v s

9. Netinvestment gain (10SS) (LINE 24)........cccoenrrrrnmrimineneineininninsneneiens | eeveiseeneiennns 352,227 | 368,762 | ..o 136,286 | .veeeeeernineineiieinenien [ e
10. Total other income (LiNeS 25 PIUS 26)........coveeverrrerneeneneircreiniinineneens [ eveineiieiieennes 232,766 | .o 41,028 .o BA46 | [
11, Netincome or (10SS) (LINE 27)......curirrerrieneereerriniineineineiseesssssssnsiseniens | eeveereinineens 1,777,989 | .o (416,666) |...ccocvrvrenn. 1,058,545 ..o [
Risk-Based Capital Analysis

12, Total adjusted Capital...........coriereereereenininreesseseeeennees | e 5,957,390 |..ccocrrriniin 2,860,664 | ..o [ [ XXX oo
13.  Authorized control level risk-based capital...........ccocoveveveniinniinineineins [ v, 1,932,872 |, 1,469,197 oo [ e s XXX oo
Enrollment (Exhibit 2)

14. Total members at end of period (Column 5, LiNE 7)......ccvvvenevennvnines [ v 25,732 | 22,183 | 23,077 oo [
15. Total member months (Column 6, LINE 7)......ccoeveuennrninencieininiines [ eveireieineinns 294,802 | .ovirriinii 271,336 | 170180 | [ v
Operating Percentage (Page 4)

(Item divided by Page 4, Line 2)

16. Premiums €armned (LN 2)........ccvuureeeeminerniineiseineissinsississiseesssissnsneins | consiesisseseiesees 100.0 | .o 100.0 [ .o 100.0 [ .o 100.0 [ .o 100.0

17. Total medical and hospital (LiNE 14)........cccoereuerminineneneiininiinineneines | e 83.0 [ 85.2 | BAT | [

18. Total underwriting deductions (LiN€ 20).........cceeeverrenininensieinninninees | ceveeseneineeseenennns 97.2 [ e 103.0 v 96.9 [

19. Total underwriting gain (10SS) (LINE 21)......ccccnrneninerneeneersrinininsnenens [ e 2.8 | [20) N [P 3.0 | s
Unpaid Claims Analysis (U&I Exhibit, Part 2B)

20. Total claims incurred for prior years (Line 11, Col. 5)....cccoevvvviviniveineins [ vereireinnins 7414816 ..o 5,142,977 | T0L,144 | e

21. Estimated liability of unpaid claims - prior year (Line 11, Col. 6) [ 8,660,936 |...cooovrrnn. 4,278,000 | ..o 701,144 | | s
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FIVE-YEAR HISTORICAL DATA (Continued)
1 2 3

2001

2000

1999

Investments in Parent, Subsidiaries and Affiliates

22.

23.

24.

25.

26.

21.

28.

Affiliated bonds (Sch. D Summary, Line 25, Col. 1)

Affiliated preferred stocks (Sch D. Summary, Line 39, Col. 1)

Affiliated common stocks (Sch D. Summary, Line 53, Col. 2)

Affiliated short-term investments (subtotal included in Sch. DA,
Part 2, Col. 5, Line 11)

Affiliated mortgage loans on real estate

All other affiliated

Total of above Lines 22 to 27
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SCHEDULE D - SUMMARY BY COUNTRY
Long-Term Bonds and Stocks OWNED December 31 of Current Year

1 2 3 4
Book/Adjusted Fair Value Par Value
Description Carrying Value (@ Actual Cost of Bonds

BONDS 1 United SEALES......covviieiine [ [ [ [ e
Governments 2. Canada........coconevneiniinnes
(Including all obligations guaranteed 3. Other Countries
by governments) 4. TOtAlS. i | e 0 | 0 o, 0 o 0
5.
States, Territories and Possessions 6.
(Direct and guaranteed) 7.
8.
Political Subdivisions of States, 9.
Territories and Possessions 10.
(Direct and guaranteed) 11.
12.
Special Revenue and Special Assessment 13. United States..
Obligations and all Non-guaranteed Obligations 14, Canada........cccoevvvvirrienennee
of Agencies and Authorities of Governments 15. Other COUNMMES. .....coovniens | o | arsseieessssnssssssssssssssesonnss | eossnsssssssessssesssnssssssssesseses
and their Political Subdivisions 16. TotalS.....ooviiiinisis
17. United States..
Public Utilities 18. Canada.........cocoovevvirniinans
(unaffiliated) 19. Other COUNMES. .....coiviiniins | eriniiiiiisiiiisinisiniiniies o | aerssessessssnsnssssssssssssseninnss | eonsessssssssssssssssnsssssssssesseses
20. TotalS....coooviiiniinininis [ e, 0 [ 0 [ 0 [ 0
Industrial and Miscellaneous and 21, United SEALES.....covvviinis [ [ | e |
Credit Tenant Loans 22, €aANAGA......rvvririsrieriinis [ || e |
(Unaffiliated) 23. Other CouNtries......ocovevene [ | e | o
24. Totals..
Parent, Subsidiaries and Affiliates 25. Totals
26. Total Bonds................. N LY IR L 0 [ 0 [ 0
PREFERRED STOCKS 27. United States.................
Public Utilities 28. Canada...........ccooeverinrinnns
(Unaffiliated) 29. Other Countries......oovveneenee [ i [
30. Totals....cooovvirnininiinis [ e, 0 [ 0 [ 0
31 United States.........cccovuunnee
Banks, Trust and Insurance Companies 32.
(Unaffiliated) 33.
34.
35.
Industrial and Miscellaneous 36.
(Unaffiliated) 37.
38.
Parent, Subsidiaries and Affiliates 39.
40.
COMMON STOCKS 41,
Public Utilities 42.
(Unaffiliated) 43.
44.
45,
Banks, Trust and Insurance Companies 46.
(Unaffiliated) 47.
48.
49,
Industrial and Miscellaneous 50.
(Unaffiliated) 51
52.
Parent, Subsidiaries and Affiliates 53. Totals
54. Total Common Stocks
55. Total StocKS......covviiviiie [ o, 0 [ 0 [ 0
56. Total Bonds and Stocks... [ ......cccccvevirniriniinnnnn. 0 | o 0 | o 0
(a) The aggregate value of bonds which are valued at other than actual fair value is $............... 0.
SCHEDULE D VERIFICATION BETWEEN YEARS
1. Book/adjusted carrying value of bonds and stocks, prior year.. 6. Foreign exchange adjustment:
2. Cost of bonds and stocks acquired, Column 6, Part 3...........c.coveniencereennns 6.1 Column 17, Part L......cocoveuevrrvrnrnnns
3. Increase (decrease) by adjustment: 6.2 Column 13, Part 2, Section 1.
3.1 Column 16, Part 1 6.3 Column 11, Part 2, Section 2.
3.2 Column 12, Part 2, Section 1 olumn 11, Part4........ccccoovvvivene. 0
3.3 Column 10, Part 2, Section 2 adjusted carrying value at end of current period............... 0
3.4 Column 10, Part 4 8 Total valuation allowance..............ccueverrerncinsinsissieseis
4. Total gain (10ss), Column 14, Part 4..........cccvirinennininineineneiesnsiseiens 9. Subtotal (LINES 7 PIUS 8)......ceveeeerreiririniireireieieessiseiseineiaes 0
5. Deduct consideration for bonds and stocks disposed of, Column 6, Part 4... 10. Total nonadmitted amMOUNLS.........ccueueereniereereieieeseiseiseieeies
11. Statement value of bonds and stocks, current period................ 0
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SCHEDULE Y it INFORMATION CONCERNING ACTIVITIES OF INSURER MEMBERS OF A HOLDING COMPANY GROUP
PART 1 fi ORGANIZATIONAL CHART

Company Code ST FedID# Name of Company
00000 CA  33-0876972 Molina Healthcare, Inc.
[-00000 CA  33-0342719 Molina Healthcare of California, Inc.
[-52630 MI 38-3341599 Molina Healthcare of Michigan, Inc.
[-95502 UT  33-0617992 Molina Healthcare of Utah, Inc.
[-96270 WA  91-1284790 Molina Healthcare of Washington, Inc.
[-00000 uT 87-0641493 Molina Advantage, Inc.
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SCHEDULE T - PREMIUMS AND OTHER CONSIDERATIONS

Is Insurer
Licensed?
(Yes or No)

Guaranty
Fund

State, Etc. (Yes or No)

Allocated by States and Territories
2

Direct Business Only

3

Premiums

4

Medicare
Title XVIII

5

Medicaid
Title XIX

6
Federal Employees
Health
Benefits Program
Premiums

AlADAMAL ...
AlBSKA. ...

ANZONA. ..o

Arkansas.
California........cveeeererereireieeeseseeeeeaas
COlOrado.......covvieeereieeeiie s
Connecticut

Delaware.....

© © N o gk w D

District of Columbia.

N
o

Floridas.......coeeieeeicisesseesee s FL

e e
o~ b=

S
~N o

KaNSAS....oiiieiiieiesiiessee s KS
KENEUCKY.....ovecieieieeee s KY
LOUISIANA. ..o LA

NN N P
A
=
=N
=1
o
=
m

Maryland..........cocueereineeneneneeees MD
MaSSACHUSELES......c.ucvvevrereiiireieieieeseieines MA
MiICRIGAN. ..o MI
MiINNESOLA. .....vvreeieiecieerieeiseise e

Mississippi
Missouri...

[N
> w

NN
o a

MONEANA. ...t

NN
© ~N

NEDaSKa. ......cvverreiiieiericecese s

N
©

NEVAAA. ... veveeieieie e

New Hampshire........cooceeinineneincneenes NH
NEW JEISEY....oiiiieiiricieeieseeeeis NJ
NEW MEXICO.....ovvuevrerireeriniiseineieeeessieine NM
New York....

A B A A DD W W W W WW W W W W
g WwDhdDPEP O O 0N ORWDNDERE O

VEIMONL. ... VT
VIFGINIBL vt VA
Washington. ..o WA
WESE VIFGINIa. .....c..cvvvvreiereireieieieisiseieines WV
WISCONSIN. ... Wi
WYOMING...cooviriiiiieineieiesieseseeeie s
AMEICAN SAMOA......cocvreereerrrrrireireieeseeeies

(S I IS B S s B N O e N
W NP o © oo No
(@]
f
]
3

o
S
o
o
@
=
1S]
0
1]
1S)

U.S. Virgin Islands..
CaNAA. ...
Aggregate Other alien.........cccocvereererneneenes oT

3]
o

[SENe]
~N o

3]
©

Total (Direct BUSINESS).........c.cvevrirerieriiriicieiaas

5701.
5702.
5703.

5798. Summary of remaining write-ins for line 57 from overflow page.........cccooevvinininnee
5799. Total (Lines 5701 thru 5703 plus 5798) (Line 57 @abOVe).......ccocvivrierieiernisiiniinsiens

(@) Insert the number of yes responses except for Canada and Other Alien.
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